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years, for the therapeutic value of its waters, is a fact well ynderstood by the Medical Pro- 
fession. The testimony of large numbers receiving benefit from their use is conclusive 
proof as to their efficacy. TARRANT’S SELTZER APERIENT is an artificial combi- 
nation of the essential elements of these waters, as ascertained by strict chemical analysis, 
discarding those substances which are inert, and retaining those only which have a positive 
therapeutic value. These waters belong to that class known as ACIDULO-ALKALINE, 
which owe their medicinal virtues to the Carbonic Acid and to the Salines in combination. 
Hence they act chiefly on the digestive, renal and nervous systems. 
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warm seasons and tropical climates; in the various forms of Dyspepsia, including Consti- 
pation, Acidity, Heartburn, etc.; in Uterine Disease, connected with an inactivity of the 
large intestines; as also in the nausea of pregnancy; in febrile conditions; in short, in all 
those types of disease where Saline Purgatives are indicated, we have no hesitation in 
recommending it as a mild yet efficacious Cathartic. 
AS A DIURETIC, 
Its action is none the less marked, for in diminished doses its influence is transferred to the 
renal system. Hence in Rheumatism, Gout, Dropsy, and Diseases of the Urinary System, 
the SELTZER APERIENT can be relied upon to correct the acidity of the urine, and 
promote a copious renal secretion. 
AS A PALATABLE CATHARTIC, 
Our preparation is surpassed by no other. It completely removes that horror and disgust so 
often expressed in taking saline cathartics. Instead of nauseating a delicate stomach, it is 
cooling, refreshing, invigorating, making it especially desirable in that class of diseases 
where salines are administered in frequent and long continued doses. It is convenient for 
administration; being in a pulverized form, it only requires the addition of water to create 
at once a sparkling and refreshing beverage. 
IT HAS STOOD THE TEST OF TIME 
Successfully, and has received the flattering commendation of many eminent Physicians 
who have proved its adaptability to the diseases for which it is recommended above. 
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Certainly it is excellent discipline for an author to feel that he must say all that he has 
to say in the fewest possible words, or his reader is sure to skip them; and in the plainest 
possible words, or his reader will certainly misunderstand them. Generally, also, a down- 
right fact may be told in a plain way; and we want downright facts at present more than 
anything else.—RUSKIN. 


Original Communications. 


ON THE MERCURIAL VAPOR-BATH—A CLINICAL 
LECTURE. 


BY DAVID W. YANDELL, M. D. 


Professor of the Science and Art of Surgery and Clinical Surgery, University 
of Louisville. 


Gentlemen: My experience in the use of the mercurial vapor- 
bath in syphilis having now extended over a period of twenty- 
three years, and been in some respects, at least, exceptional, 
I have thought I might interest you this morning by telling 
you somewhat of it. 

Just twenty-three years ago I gave my first bath—the first 
also, as it happened, which had been given in this city; and 
from that time till the present I have, where the case suited 
and circumstances allowed, seldom treated syphilis in the adult 
in any other way. You will naturally infer from this statement 
that I place a very high estimate upon the method. And I 
do; higher, in truth, when, as I have remarked, the case and 
surroundings are of the proper kind, than I do upon any 
other. But you must not infer from this that 1 am a skeptic 
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as to other modes of using the drug; for I am not. On the 
contrary, I have faith in every preparation of mercury which 
is given, and in almost every method by which it is applied 
in the treatment of this disease; and I must believe that my 
faith is well grounded. 

But to return. The author of the treatment of syphilis by 
moist mercurial fumigations was Mr. Langston Parker, of Bir- 
mingham, England, an excellent surgeon, dead now a few 
years back. In 1850 or '51 he embodied his experience with 
this method in a small volume, which was soon after repub- 
lished in this country. Two years later I had constructed 
what I supposed was the proper apparatus for giving the 
baths. Mr. Parker's directions for the outfit were not alto- 
gether as full as I could have wished, but after the things 
were in readiness I chose as the subject for my first experi- 
ment a valued friend who had a chronic syphilis, which had 
resisted prolonged internal treatment directed by a very emi- 
nent surgeon. I selected the gray oxide of mercury as being 
the favorite preparation with Mr. Parker, but found it required 
such a degree of heat to vaporize it that my friend looked, 
when he came out of the bath, as if he had been parboiled. 
On subsequent occasions he sometimes declared the heat was 
unbearable. Yet he endured the fiery ordeal with commend. 
able fortitude, and was rewarded by immediate improvement 
of his disease. He got better with the very first bath—a cir 
cumstance which I have seen repeated hundreds of times 
since. 

I did not know as well then how to manage the baths as I 
learned afterward, though during all the period I used the 
gray oxide I never acquired the art of vaporizing it without 
generating an amount of heat, which was often oppressive 
even in the colder months, and in the summer season was well 
nigh intolerable. 

I wrote to Mr. Parker to this effect. He was good enough 
to send me drawings of his apparatus, and in his letter added 
that I had better, perhaps, replace the gray oxide with the 
bisulphuret or cinnabar. I did so. I now no longer had any 
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difficulty in vaporizing the mercury with a very small amount 
of heat, but I got no good of it. My patient ceased to im- 
prove. I fumigated and sweated him, but to no purpose. 
What had yielded to the gray oxide resisted the cinnabar. 
His syphilis stood still; and, between the irritating fumes of 
the sulphur and the heat, his strength began to give way. 

I again wrote to Mr. Parker. He replied that the prepara- 
tion of the cinnabar I was using could not be pure—must be 
adulterated in some way. I at once took it to a chemist for 
analysis, and found, to my great disgust, that it contained 
ninety per cent. of lead and but ten per cent. of mercury! 
And thus my patient had been getting a lead, instead of a mer- 
curial, bath. Fortunately, this piece of commercial dishonesty 
did the bather no harm, while it taught me two lessons—the 
first of which was to exercise increased care in the selection 
of drugs; the second, that sweating alone would not cure 
syphilis. 

I immediately got a chemically pure cinnabar, subjected my 
patient to its fumes, and had the satisfaction of seeing him 
again improve, just as Mr. Parker said he would do. Also, 
at Mr. Parker's suggestion, I mixed the gray oxide and cinna- 
bar, and thought I got better results than with either alone. 
Still the extreme heat necessary to vaporize the former, and 
the suffocating fumes of the latter, told heavily against their 
use, as One among many incidents which occurred to me will 
attest:—One evening, while giving a bath, the wrap closely 
tucked about the patient’s neck to prevent the escape of the 
vapors of the sulphur, the alcohol lamp suddenly exploded. 
As suddenly the patient —a very powerful man — bounced off 
the chair, and carrying the wrap with him sailed for an instant 
through the air like a flying squirrel. The burning alcohol 
blazed over the floor. The fumes of the sulphur filled the 
air; patient and doctor were almost stifled, and the apart- 
ment barely missed catching fire. In looking back through 
twenty-three years upon this scene, it appears very ludicrous, 
but, my word for it, it did not seem so to me and my patient 
at the time. 








132 On the Mercurial Vapor-Bath. 


Very soon after this incident, my friend, Dr. J. Lawrence 
Smith, the distinguished scientist who then filled the chair of 
Chemistry in this University, suggested that the active princi- 
ple, in both the gray oxide and the bisulphuret, being the 
mercury alone, I would find a much more manageable agent 
than either in calomel. My mere mechanical troubles with 
the fumigations were now virtually at an end. I needed but 
experience in the application of the new agent. This soon 
came. Its coming was hastened, too, by a paper on calomel 
fumigations, which appeared about that time in the London 
Lancet from the pen of Mr. Henry Lee, whose opinions you 
hear me so often quote in these lectures. Dr. Smith’s sug- 
gestion, however, was altogether as independent of Mr. Lee’s 
experiments as the latter were independent of those I was 
making. Well, no matter as to this. Mr. Lee was subjecting 
patients at the Lock Hospital in London to calomel vapors, 
while I was doing the same here. In order to provide myself 
with the most improved apparatus, I wrote to Mr. Lee, ask- 
ing him to have expressed to me the lamp, etc., which he 
used. He very kindly did so; and from these the apparatus 
which you see in operation here has, after undergoing numer- 
ous changes, been constructed. 

Calomel is the agent | have employed from the year 1856-— 
1857 to the present time. When I first used it, I vaporized 
but ten or fifteen grains at a bath. This was what Prof. Smith 
thought would be an equivalent in mercury to that contained 
in the three or four drachms of gray oxide or cinnabar. More- 
over, it was the quantity used by Mr. Lee when he first wrote 
concerning it. 

Now, so far as the comfort of the patient went, the calo- 
mel bath was a great improvement on that with either the 
gray oxide or the bisulphuret. But this gain was more 
than counterbalanced by its inferior power over the enemy 
which it was intended to beat. My patients, even with Mr. 
Lee’s apparatus and the best English calomel, were a little 
slower in being bettered than they had been under the prepa- 
rations named by Mr. Parker, and occupied a much longer 
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time in getting well than Mr. Lee’s patients did in London. 
This eminent surgeon was able to discharge patient after pa- 
tient, cured at the end of a few weeks by a daily bath of ten 
grains of calomel. The London Lancet of that day abounded 
in reports of such results.. As for me, I fell far short of this. 
Do what I would, my syphilitics required both more time and 
more mercury. I wish I could give you a satisfactory expla- 
nation of this difference, but I can not. Nor could Mr. Lee. 
He and I corresponded about it, but we never were able to 
tell why ten grains of the same brand of calomel, vaporized 
under a rubber-cloth and by a lamp, which were exact dupli- 
cates of those used in London, should not produce the same 
effects in the same time in different places,—should, in a 
word, cure quickly in London and not cure quickly in Louis- 
ville. Such, nevertheless, was the fact. 

Now, don’t understand me as saying that none of my pa- 
tients improved under fumigations of ten grains of calomel, 
for they did; but they rarely showed improvement after the 
first, or the second, or the third, or even the fifth bath. The 
disease seldom wavered under less than six baths, and often 
resisted a dozen. Mr. Lee reported numerous cases where 
the mouth was affected after the second bath. This was far 
and away better than I could do. I thought me to overcome 
the difference by increasing the charge of calomel. So I 
doubled and trebled, and in some cases more than quadru- 
pled, the mercury, and then I achieved the same brilliant 
results which had given the Lock Hospital such distinction. 
Two, three or four baths—sometimes a single bath—made an 
impression, and a few more often drove the enemy. Yet, 
with all this, I could never bring myself to feel that I had 
done the complete thing unless I kept up a steady fire for at 
least three months, and then sent an occasional shot at the 
enemy for as many more. 

Those of you who see Mr. Lee’s later writings will observe 
that he now recommends a half drachm of calomel for a bath. 
He has done so, I fancy, because he found that quantity more 
certain than the ten grains he originally recommended. 
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Perhaps I have_dwelt on these points as long as may be 
instructive. I wished to sketch for you what constitutes, I 
think, the earliest chapter in the history of mercurial fumiga- 
tions in the West; and in doing so, to show how difficult it 
sometimes is to pursue a treatment just as it is practiced by 
its originator. In addition to this, I wished you to know how 
obliging medical men across the water are to their brethren 
here, and how there are some unexplained differences between 
the effects of the same medicines, in like doses, on the inhab- 
itants of the two countries. 

I trust there is not one of you who, after all the baths he 
has seen administered here, is not himself quite up to the 
really very simple work of giving them. In the private bath- 
room belonging to my brother, Prof. L. P. Yandell, Jr. and 
myself, we long ago substitu- 
ted the common coal-gas for 
the alcohol used in the lamps. 
We found it more economical, 
and the burners being fixed 
much more convenient. If 
any of you have much of this 


mm MTT 


kind of practice, and burn gas 
in your houses, you'd do well 
ag = to imitate our example. 

: : I show you a sketch of the 
chair, stand and gas- burners 
we have used for many years past. A less expensive, though 
it is also a much less durable heater than this, is that which I 
hold in my hand. The burn- 
ing fluid in this is alcohol. It 
consists, you will observe, of 
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a sheet-iron stand which con- 
tains two lamps and two dish- 
es; one capable of containing 
a pint of water; the other, 
which is quite shallow, being 
intended for the mercury. 
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A very convenient apparatus is that of my friend, Dr. Frank 
Maury, of Philadelphia, which is intended, as you will remark, 
for gas, but to which alcohol lamps 
may also be adapted. 

I next show you the cloak, made 
in this instance of canton flannel, 
and supported and made to stand 
away from the body of the patient 
by four hoops. It fastens, reticule- 
fashion, well around the neck, and 
has, you will see, a slit in front 
through which, when it is desired, 
some of the vapor may be allowed 
to escape. The chair, the cloak, the lamps, and the pans, 
thus constitute the apparatus. 





But there is yet a 
cheaper and still a sim- 
pler rig than this, con- 
sisting of a large blan- 
ket, a hot brick, and a 
bucket of boiling wa- 





ter. The blanket must 
have a slit in the cen- 
ter, and be slipped over 
the head, Mexican- 
fashion. The brick 
should be hot enough 
to vaporize the calo- 
mel. The water in the 
bucket should be boil- 
ing, that it may furnish 
the needed steam. 

I have seen this homely apparatus accomplish many bril- 
liant cures. Then it is found at hand in every family, occu- 
pies no space, excites no inquiry among other members of 
a household, and, better than all, may be used by the patient 
himself without assistance. Among the humbler classes, and 

















136 On the Mercurial Vapor-Bath. 


especially where secrecy is imperative, you will find this means 
of fumigation to serve you a really excellent purpose. 

And now a word as to the way in which the bath is given. 
See to it that the room in which you intend to work is well 
warmed. Nothing, I think, in the whole process will reward 
you better than attention to this very point. Pour, in the 
summer season, half a pint of water into the pan; in the win- 
ter let it be a pint. Bring this toa boil. Put on the plate 
twenty to forty to sixty grains of calomel. Have your patient 
strip, seat himself in the chair, and cover with the wrap. 
Draw it well up about his neck, and have it come down full 
to the floor. Ina few minutes the steam from the water will 
produce a pleasant sense of warmth and moisture. Now light 
the burner under the calomel. So arrange the flame that it 
will require fifteen to twenty minutes to consume the mer- 
cury. Should the heat at any time grow excessive, lower the 
jet under the water, or extinguish it altogether. About every 
five minutes open the slit in the wrap at the patient's throat, 
and have him breathe the vapors for a minute or so. If this 
produces coughing, stop it. The calomel is probably volatil- 
ized too rapidly, or is not as pure as it should be. At the end 
of fifteen or twenty minutes shut off the light under the water. 
If the calomel be vaporized, which it usually is in this time, 
stop that jet also; otherwise wait a few moments. The deten- 
tion will not be for long, when you may put out the light, and, 
after giving the patient time to cool, have him remove the 
wrap, and in ordinary cases dress himself. Should you desire 
to bring him under the dominion of the mercury with the least 
loss of time, have him instead put on a long canton flannel or 
woolen shirt and get into bed; and when there give him a 
tumblerful of compound decoction of guiacum or sarsaparilla, 
and give it hot; and thus you will prolong the action of his 
skin which the bath has started. 

At another time I may tell you of these and other allies 
which in need you may summon to your aid. For the pres- 
ent, however, you must content yourselves with a lesson in 
the mere mechanical part of the work, volatilized. 
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And though I have dwelt upon this at such length, I must 
still add that you will not always be able to give the baths 
just in the manner I have described. Your own knowledge ot 
disease will teach you this. Circumstances alter cases in our 
business as much as they do in other callings; and there is a 
long bill of exceptions to the general rules I have been en- 
deavoring to lay down for your guidance. Among them I 
may mention that your patient will sometimes grow faint, and 
hurry you to shutting off the heat. Sometimes, again, he 
will be slow to sweat, and you will have to raise your fires. 
Again, he will be so ready to perspire—to run all away to 
sweat—that you will be forced to use but a few spoonsful of 
water, and but barely enough heat under the mercury to 
vaporize it. At another time he will, through some careless- 
ness of yours or of his, get more of the fumes of the calomel 
than either his bronchi or his stomach will bear, and he will 
have a coughing spell or a nausea which will oblige you to 
suspend operations. In yet another instance, he may be so 
exhausted by his disease as to make a full bath quite beyond 
his strength, and here you will have to touch the heat and the 
water and the mercury all very lightly. 

These matters, which are so important in themselves, and 
which will influence in so large a degree both the satisfaction 
and the success with which you will use the baths, I can now 
only hint at. Had I the time to multiply details, even to 
wearying you, the ultimate fact would still remain that, in giv- 
ing the baths, you should be constantly on the alert lest, on 
the one hand, you oppress the patient, or on the other allow 
the enemy which you are assailing to check your advance. 

Mr. Parker employed from a pint to a quart of water at a 
bath, while Mr. Lee thinks an ounce sufficient. Mr. Parker 
employed two lamps; Mr. Lee employs but one. For my part, 
I am quite clear that the amount of steam and the volatiliza- 
tion of the mercury can be somewhat better regulated with 
two burners than with one; hence, you see me use two. 

In the last years of Mr. Parker’s life he practically aban- 
doned all other preparations of mercury for the bisulphuret 
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and for calomel, and employed them either alone or together. 
Mr. Lee, who was the first to use calomel in this way, remains 
true to his early preference, and has never, | think, employed 
anything else. Calomel is, as you see, also my stand-by; I 
prefer it to any other preparation. Ina few rare and excess- 
ively rebellious cases of syphilis, assailing especially the skin 
and cellular tissue, | have thought I got better results by put- 
ting the bisulphuret and calomel together—in the proportion 
of one drachm of the former to half a drachm of the latter— 
than I did from either preparation used singly. Mr. Parker 
believed that the bisulphuret possessed a special power over 
the rupial form of syphilis, and | confess to sharing this beliet 
with that lamented surgeon. 

But whichever preparation you select, take the trouble to 
test its purity. Remember my first experience with the bisul- 
phuret. And in the matter of calomel, too, though it may be 
of the best brand, you can render its fumes still less irritating 
to the air-passages by resubliming and then washing it. You 
will hear, in another room, how these processes rid the calo 
mel of its free hydrochloric acid, the vapors of which vex the 
lungs not only of him who takes, but also of him who gives, 
the bath. I myself can not breathe the fumes of other than 
the purest calomel without being almost suffocated by cough, 
and made exceedingly wretched generally. 

Mr. Lee thinks it of so much importance to have the con- 
tact of the calomel with the surface of the body maintained 
for a considerable period of time, that he lays exceeding stress 
on the patient, after the bath, getting into bed with the cloak 
or wrap on, and using it as a night dress. Mr. Parker, on the 
contrary, attached no weight to this view, but directed his 
patients to be rubbed dry on leaving the bath. 

Now, both these surgeons have recorded exceptional suc- 
cess in the management of syphilis, though they have ob- 
tained it by methods which differ no little in what would seem 
to be quite important particulars. This I think should teach 
you that the essence of the treatment fortunately lies deeper 
than the mere externals by which it is achieved. And it 
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should also convince you that the aggregate of morbid actions 
which constitutes syphilis may be reached very certainly, and 
counteracted very thoroughly, by the same means applied 
in very different ways. Just, for instance, as any of you may 
get from this city to New York by rail on many different 
routes. And you will do so in much the same time and way, 
though the agents and friends of rival lines may tell you 
quite another story. When you have traveled on them all, 
as I have done, you will come to find that each line of road, 
as each line of treatment, has advantages and drawbacks quite 
peculiar to itself. What one route saves you in time, it may 
cost you in comfort; while the comfort afforded by a third 
may be at the expense of your safety. 

I am very sure Mr. Parker’s method is a good one, because 
he has so declared it, and I can point to hundreds of cases 
which attest it. 1 am very sure that Mr. Lee’s method is 
a good one, because Mr. Lee says so, and I can point you to 
hundreds of cases, all of which go to prove it. Yet, after say- 
ing this, I must add that I follow neither method exclusively. 
To be plain, gentlemen, it isn’t every man with the pock who 
is so situated that, after his bath, he can draw this not very 
picturesque drapery about him and lie upon his couch till 
morning. Most bathers must dress and go about their busi- 
ness as soon as they are through with their sweat. I am con 
vinced that it is a serious hindrance tothe cure. I wish, indeed, 
that all my syphilitics, and, as for the matter of that, all of 
yours too—when you have them—belonged to the richer 
classes, and could afford the time and the money to jump from 
the bath into bed. But such is not the case; most must run 
while they bathe. 

What, then, are you to do under these circumstances ? 

Simply this: —Have your man well cooled before he is un- 
covered, and he will thus need no special drying. Should his 
surface, however, remain overmoist or he fancy a rubbing, let 
him have it. No material harm will come of the little opera- 
tion. It may perhaps delay, in a slight degree, the effect of 
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the bath, but the cure will none the less go on. The mer- 
cury may not tell on the disease nor on the gums altogether 
as soon, but it will tell just as surely as though the patient 
had gone to bed wrapped in his cloak. I do not think | 
can be mistaken in this. In confirmation of it, however, let 
me add that one of my colleagues, Dr. L. P. Yandell, Jr.— 
who has superintended the administration of the baths in sev- 
eral thousand cases — is clearly of the opinion that brisk fric- 
tion, after the sweat, made with the coarsest towel and until 
the skin is all aglow, actually promotes the action of the mer- 
cury, and conduces, he thinks, to its more rapid absorption 
by the surface. 

Now, concerning the differences on this point—and they 
are really very wide—you must pardon me for saying that, 
in my opinion, they have been invested with an importance 
quite beyond their actual deserts. 

The best time for giving the baths is at night, just before 
retiring. I am positive as to this. When such an hour can 
not be chosen, take that which comes midway between meals. 
And whatever else you do, never sweat your patient on a full 
stomach. 

And now I have done. But | beg you, in conclusion, to 
avoid the conceit of believing that, because you may have 
learned how to give mercurial fumigations, you also know 
how to treat syphilis. There is a long list of other matters— 
matters of diet, and of dress, and of things far weightier than 
these—which you must master before you can be considered 
fit to undertake the management of this many-sided disease. 

At our next meeting, I will endeavor to present some of 
these for your consideration. 


LoutsviILLE, Ky. 
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TREATMENT OF TYPHOID FEVER—GOOD EFFECT 
OF SALICYLIC ACID AND BATHS.* 


BY WILLIAM CARSON, M. D. 


One of the Physicians to the Cincinnati Hospital. 


1 The following is given as a case of typhoid fever, in which 
the effort was made to control a tolerably high range of fever 
by two agents—first by salicylic acid, given in combination 
with equal parts of borax and dissolved in equal parts of glyc- 
erine and water. The doses were large and given at intervals 
of an hour for a time, were well borne, and had a reducing 
effect, but of only quite temporary duration. After the diar- 
rhcea supervened, which seemed only that of regular typhoid 
fever, the acid was stopped and directions were given that a 
bath—temp. 95°—should be given whenever the temperature 
rose to 102°. The effect in the reduction and control of tem- 





perature and unpleasant nervous symptoms was undoubtedly 
excellent, and without the manifestation of resistance, which 
frequently is met in the administration of so-called cold baths, 
at short intervals. Other instances of similar effects could be 
given. 

August 1. C. C., aged twenty-two, single, laborer; family 
history good; moderate drinker; has no venereal history ; 





has always enjoyed good health; present trouble commenced 
four weeks ago, with pain in limbs and general malaise; has 
had frontal headache for one week, and for the last three days 
has been unable to be up. Present condition: — Man of aver- 
age height, well developed and nourished; has black hair and 
gray eyes, face dusky red, teeth sound; tongue tremulous, 
red at margins and tip, with brown fur in the center; coughs 
very little, with mucous expectoration; bowels constipated ; 
urination normal; mind is very dull, talks incoherently; has 
tenderness in right iliac region. At 3 Pp. M. temperature 104, 
pulse 96; ordered half an ounce of spirits of Mindererus every 


* Reported by Drs. Heady and Maxwell, Internes of Cincinnati Hospital. 
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three hours. fo P. M. temp. 1024, pulse g6; ordered twenty 
grains of chloral hydrate every two hours, until one drachm 
has been taken. 

August 2. Slept five hours, is not delirious this morning, 
not much change; stopped the spirits of Mindererus, and gave 
twenty grains of salicylic acid every hour until temperature is 
down; at g A. M. temp. 104, pulse 96, respiration 30; 4 P. M. 
temp. 104, pulse 102; had one stool, seems much brighter, 
tenderness still well marked in right iliac; 10 Pp. M. temp. 103. 
The salicylic acid was discontinued at 12 M. after two hundred 
and twenty grains had been taken. 

August 3. Slept one hour last night; no rose-colored spots ; 
tongue dry and covered with dry brown fur; at 8 A. M. temp. 
98.5, pulse 108; 12 M. temp. 98.5, pulse 104 and weak; 6 P. 
M. temp. 100, pulse I14, resp. 30; 10.30 P. M. temp. I01'4, 
pulse 114. Ordered twenty grains of salicylic acid at 11 and 
[2 P. M. 


August 4. Is rational this morning; had four stools last 


night; tongue has the brown coat upon it; at 8 A. M. temp. 
1012, pulse 102, resp. 30; slept but little last night; 6 Pp. M. 
temp. 102, pulse 114; has some sordes on teeth; had one 
ocher-colored stool; 10.30 Pp. M. temp. 1034, pulse 114; or- 
dered twenty grains of salicylic acid at 11, 12 and 1. 


August 5. At 3.30 A.M. temp. 103%; slept but little last 
night; 8 A. M. temp. 1022, pulse 108; had six stools last night ; 
drinks an abundance of milk and beef-tea; 11 A. M. temp. 103. 
Ordered twenty grains of salicylic acid every two hours, and 
three ounces of milk, with half an ounce of aqua calcis, and 
the same amount of beef-tea in three hours. At 3 Pp. M. temp. 
103; 10 P. M. temp. 103, pulse 108; has been sleeping some ; 
has had twenty grains of chloral twice. 

August 6. At 6.30 A. M. temp. 102%, pulse 104; feels good, 
slept two hours; had two stools; has slight delirium; 9 A. M. 
temp. 102; 12 M. temp. 1032, pulse 104; 4 P. M. temp. 1023, 
pulse 104; had one stool to-day; tongue is dry and fissured. 

August 7. At 8.30 A. M. temp. 102%, pulse 102; had two 
stools last night; slept four hours; pulse is full and strong; 
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4 P. M. temp. 102, pulse 100; had three stools to-day; 9. 30 P. 
M. temp. ror. 

August 8. At 8.10 A. M. temp. 102%, pulse 104; slept four 
hours, and had three stools last night; is perfectly rational; 
4 P. M. temp. 102; tongue moist and brown fur upon it, but 
is gradually disappearing; has some colored spots over body 
and abdomen; tenderness still in right iliac region; 10.15 P. 
M. temp. 101%, and is sleeping. 

August 9. Slept four hours, and had three stools; 8 A. M. 
temp. 1013, pulse 100; 4 P. M. temp. 101, pulse 100; had two 
stools to-day. 


August 10. At 8 A. M. temp. 100, pulse 100; slept two 
hours last night, and had two stools; was slightly delirious, 


and continues so to-day; 4 Pp. M. temp. 102, pulse 108; tongue 
dry, smooth and red; face still of a dusky color; had two 
stools to-day. 

August 11. At 8 A. M. temp. 104%, pulse 108, resp. 30; 
slept two hours and had two stools; is still quite delirious, 
and got out of bed several times; increased salicylic acid to 
twenty grains every hour, and half an ounce spirit. frumenti 
every two hours; 11.45 A.M. temp. 105, pulse 128; 2 P. M. 
temp. 105; stopped the acid and ordered a tepid bath, tem- 
perature 95° F., to be given every two hours, and half an 
ounce of spirit. frumenti before and after bath; at 2 Pp. m. 


gave the bath, and at 3 p. M. temp. was 103%; went to sleep 
immediately after coming out of bath; his trembling condi- 
tion is greatly diminished; 4 p. mM. before bath 104%, after 
bath 100; 8.30 p. M. before bath 1043, after bath 100; II A. 


mM. before bath 103, after bath 100. 

August 12. At 1.30 A. M. before bath 102, after bath 993; 
4.30 A. M. before bath 1014, after 99; 8 A.M. before bath 102, 
after bath, the nurse did not keep record of the temperature ; 
4 P. M. before bath 102%, after 99$; 6 Pp. M. before bath 100, 
after bath not given. 

August 13. At4A.M. temp. 103, after bath 100; 8.30 a. 
M. temp. 101%, pulse 96; slept four hours; had one stool ; 
after each bath the nervous symptoms diminished or disap- 
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peared, and patient always goes to sleep as soon as he is taken 
out of bath. 

August 14. At 12.30 A. M. temp. 102%, after bath 100; 
4 A. M. temp. 1012, no bath; 8.30 A. M. temp. 100.5,’no bath, 
pulse 84, resp. 28, tongue cleaning from margins; 1.30 P. M. 
temp. 102%, after bath 101; 4.15 Pp. M. temp. 102%, after 
bath 101%, resp. 28, pulse 84; had one stool to-day; 6.45 P. 
M. temp. 101%; 10 P.M. temp. 101%; 12 M. temp. IOI. 

August 15. At 2 A. M. temp. 1003; 4 A. M. 100; 6 A. M. 
99%; 8 A.M. 98.7, pulse 84; temperature not being up to 
102%, he has not received a bath for more than twenty-four 
hours; rested very well during the night; slept five hours; 
had two stools; tongue inclined to dryness, but is beginning 
to clean from the margins; 12 M. temp. 100; 2.30 P. M. 100; 
4.50 Pp. M. temp. 99.7, pulse 84, resp. 28; complains of no 
pain in right iliac region; had one stool to-day; slept several 
hours. 

August 16. Yemperature has not been above 101.5 for the 


last thirty-six hours; 6 A. M. temp. gg; 8.40 A. M. temp. go, 


pulse 76, resp. 20, increasing in strength and fullness; had 
two stools during the night; slept six hours; tongue is quite 
moist; 4 P. M. has rested well to-day; taken his nourishment . 
well, allowed all the milk and beef-tea he will drink; gets half 
an ounce of whisky every three hours; had one stool to-day ; 
complains a great deal of his back, has quite a large bed-sore ; 
10 P. M. temp. 100%; 12 M. 100; 4 A.M. 99%; 8.40 A. M. 98.7. 

August 17. Slept six hours last night, had two stools, is 
feeling quite comfortable, and begins to ask for something to 
eat; respiration 20, pulse 76; tongue cleaning nicely; 10 P.M. 
temp. 98.5. 

August 18. At 1A.™M. temp. 99; 4 A. M. 98.5; 8.15 A. M. 
98.5, pulse 76, resp. 20; slept five hours; had two stools; has 
slight cough, expectorates little; I p. Mm. temp. 98.5, pulse 76; 
4 P. M. temp. gg, pulse 76, resp. 20; 10 P. M. temp. go. 

August 19. Ati A.M.temp. 100%; 4 A.M.99; 8.30 A. M. 
99, pulse 68, resp. 18; slept three hours last night; had one 
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stool; is convalescing rapidly; tongue quite moist, and clean- 
ing nicely from margins; has a ravenous appetite, says he is 


‘as hungry as a horse;”’ 10 Pp. M. temp. go. 

August 20. At 1 A.M. temp. 100; 4 A. M. temp. 983; 8.30 
A. M. 98.7, pulse 72, resp. 18; had one stool last night; slept 
four hours. 


CINCINNATI, O. 


LOCKED HEADS. 
BY B. R. HELMS, M. D. 


Mrs. G., aged thirty-four years, married, nervous tempera- 
ment, large plethoric woman, primipara, sent for me on the 
fourth of January to attend her in confinement. * 

Labor pains began’ about eleven a. M., and when I arrived 
in the afternoon, the pains were regular and hard and the 
membranes unruptured. By five o'clock p. mM. the os uteri 
was well dilated and the membranes ruptured spontaneously, 
there being an unusually large quantity of liquor amnii. 

An examination at that time showed that the left buttock 
was presenting. Labor was tedious, and after one o'clock 
\. M. I gave fluid ext. ergot, which caused the uterus to con- 
tract and expel the breech. The feet were brought down, 
and after some delay the body, arms and shoulders were born, 
the child being of good size. 

* Four days previous to this time I had been to see her, at which time she 
was suffering from an acute attack of some form of skin disease. There was a 
papular eruption, accompanied by heat, severe itching, and a tingling sensation 
over the whole body. (Quinia, tinct. of iron, Dover’s powder and Fowler’s solu- 
tion, were given, which seemed to relieve her. ‘Two days after the trouble re- 
turned more severely than before, attended by nausea and vomiting. She was 
given tinct. of valerianate of ammonia, and the quinia and iron were continued. 
A local application of chloroform and cold cream was made, and the bowels 


were freely moved. At the time I was called to her in labor she was relieved 
of the cutaneous affection, but had lost much sleep for several nights. 


Vor. XVI.—1I10 
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The labor now came to a dead halt, and on examining for 
the cause I found the head of a second child presenting at the 
superior strait, and could feel the posterior fontanelle. The 
uterine contractions were so strong that.the head of the sec- 
ond child was forced down on the neck of the first, partly 
resting on the clavicle, throwing the heads of both in such a 
position that it was impossible for either to become engaged, 
both being wedged fast. Seeing the state of affairs I started a 
messenger for my father, Dr. H. N. Helms, who arrived with 
his instruments at half-past six o’clock A. M. 


There was no material change in the situation of the heads. 
The patient was becoming exhausted, and complained of 
intense headache, blindness and confusion, which led us to 
believe that convulsions would soon supervene, and that the 
quickest and safest thing to do was to perform craniotomy on 


the second child. The first child had been dead for some 
time, owing to pressure of the head of the second child on 
the cord. Version was impossible, and we failed to unlock 
the heads by pressing back the trunks, that the head of the 
first might be lifted from the brim and thus become engaged; 
so the woman was placed in the lithotomy position, the per- 
forator and then the crotchet introduced, the other child being 
held aside. This was accomplished without much trouble, 
but considerable force was necessary to extract it, traction 
being made only during the pains. 

After the delivery of the child a profuse hemorrhage began; 
the cord was quickly cut, and then the first child was seized 
and brought away in a few seconds. I then grasped the 
uterus with my left hand, gave the patient half a teaspoonful 
of laudanum, and after a little firm pressure the placenta was 
removed and the patient rallied from the weakness and blind- 
ness of which she had complained. There was only one pla- 
centa, of large size, the cords being inserted an inch and a 
half apart. The pulse was quite weak and quick, so stimu- 
lants were administered and firm pressure kept up over the 
uterus. Good contraction did not occur until the hand was 
introduced into the womb and all clots emptied. Some hours 
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afterward I left her comfortably in bed, very drowsy from the 
effect of the opiates she had taken. Late that evening she 
was still resting comfortably. 

The children were both fine-looking and large; and the 
query is, what could have caused the complication? Could 
there have been only one set of membranes enveloping both 
children? If such were the case this would probably explain 
the dystocia; but I am inclined to think there were two sepa- 
rate membranes, although but one was felt. However, I think 
that the membranes of the second were ruptured against the 
head of the first, for at each pain the scalp could be distinctly 
felt corrugating on the head of the second child, the pains 
being violently expulsive. 


The late Dr. Bedford gives a case, in his practice, of twins 
with placenta praevia, one amnion and one chorion only, with 
breech presentation of both fetus. Dr. Barnes also, in his 
work on Operative Obstetrics, relates an instance of head- 
locking of twins, which he attributed to both children being 


lodged in the same sac. It is unfortunate that a minute ex- 
amination of the placenta was not made, but it was thrown 
away while we were busily engaged with the mother. 

The day after confinement, January 6th, I visited the patient 
and found that she had rested well during the night, and had 
passed urine. She had some fever, pulse 90, tongue red 
around the edges, lochia discharging, some soreness of the 
bowels, about what one would expect from sucha labor. I 
left some tinct. veratrum viride and quinia for her, and called 
again in the evening, when the fever had abated, pulse 75, 
skin moist and cool. She had taken nourishment during the 
day, and at night was given oil to move her bowels. 

On January 7th her bowels moved, and she felt much bet- 
ter. On the 8th I did not see her, her husband reporting her 
as doing well. The night of the 8th she had a severe chill, 
and the next morning I found her sighing, pulse 125, temper- 
ature 103%4° F., and complaining of soreness over the entire 
body, with headache and flashes of heat and cold. The 
breasts, being full of milk, were emptied by a negro woman. 
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Opium, quinia and camphor, with veratrum viride, were given 
the patient, and on the next day she was much better. Had 
rested well, and appetite was fair. 

On the 11th she was not so well. Diarrhoea came on, with 
tenesmus; pulse gI, temperature 102%. 

On the 12th was much worse; pulse 135, temperature 105, 
bowels tympanitic and tender, lochia fetid, respirations rapid. 
She was given turpentine emulsion, twenty drops every four 
hours, with quinia and opium, and injections per vaginam. 

The next day Dr. A. M. Murphy, of Sullivan, was called in 
consultation, by whose advice we gave ipecac along with the 
other treatment; also local applications of the turpentine to 
the bowels in place of hop poultices, which we had been 
using. She seemed to improve on the 14th, but soon re- 
lapsed and the worst symptoms of puerperal peritonitis mani- 
fested themselves, namely, great tympanitis, tenderness over 
the bowels, uterus much enlarged, cessation of the lochia, 
frequent feeble and wiry pains, temperature high, nausea and 
vomiting, respiration hurried. We continued the former treat- 
ment, also carbonate of ammonia and milk-punch, but on the 
morning of the 15th she died. 

Since the above was written, there has appeared an article 
in the January number, 1877, of the American Journal of Ob- 
stetrics, on the simultaneous entrance of the heads of twins 
into the pelvis, by Dr. Reimann, of Kiew, Russia. The cut 
on page 49 of that journal represents, to a certain extent, the 
position of the children in this case. Dr. Reimann throws 
more light on the subject than I have been able to get from 


any other source. However, there seems to be a diversity of 
opinion as to the best mode of operating. 


In another case like this, I should not hesitate, if it were 
impossible to save both children, to sever the first child’s 
head, and then deliver the second with the forceps, and it 
might be save two instead of, as in this case, lose all three 
lives. 


SULLIVAN, IND. 





Germs tin Diphtheria. 


GERMS IN DIPHTHERIA.* 
BY JOHN L. COOK, M. D. 


From the number of dissertations on diphtheria by all classes 
of medical men, in which such wide differences of opinion are 
expressed, there is sufficient evidence that the disease is not 
fully understood. It is strange that scientists can unravel the 
mysteries of nature much more readily than physicians do 
many practical features in the history of diseases. When a 
fossil fish was found imbedded in a rock deep in the bosom of 
the earth, where it was supposed no organic remains were de- 
posited, and the question was asked Agassiz, before the Brit- 
ish Association for the Promotion of Science, if the remains 
of such a fish should be discovered in certain strata of rocks, 
what would be its ‘‘structure and habits?’ By knowing the 
order of creation, as a geologist, after a moment’s reflection 
he stepped to the blackboard and drew the size and shape 
correctly of a fish that the laws of nature would demand at 


such an epoch; when, to his astonishment and gratification, 
the removal of a screen revealed a fossil fish just as he had 
described, that had been recently found and brought there to 
test his knowledge. Moreover, such was his skill that, from 


the simple scale of a fish, he could describe its form and shape 
and size. And whenever physicians become to medicine what 
Agassiz was to natural history, then the dark days of medi- 
cine shall have been passed; therefore, to promote this desira- 
ble end, we must accept no authority but #uth and facts, no 
matter if uttered by some practitioner who is searching after 
scientific knowledge in the most secluded spot in the world. 
The great are frequently wrong, and every proposition, before 
being acceded to, should be proved beyond a doubt. For, as 
has been truly said, ‘‘the habit of appealing to authority in 
place of facts,’’ ‘‘tends to restore the habit of thought which 
once kept science dead for many centuries.”’ 


* Read before the Henderson (Ky.) Medical Club, August 13, 1877. 
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A medical frierid of mine once wished me to accept the 
views of an author, but which, for the lack of good evidence 
of soundness, I respectfully declined; and in the next edition 
of the same work the writer reversed his own views. The 
same friend has great respect for authority, and so have I; 
but I have still more for truth and facts, ‘‘as well as the logic 
of facts.” 

Every one should have views of his own, and express them 
clearly when occasion demands, though always with due defer- 
ence to those who differ from him; and this I shall aim to do 
in dealing with a subject as momentous as the present one. 
And without going into all that pertains to diphtheria, I shall 
dwell on its causes, its diagnosis, and its treatment, as these 
sections are of the most practical nature. 


But, in order to reach true conclusions, it will be necessary 
at the outset to refer to a theme which is at the present mo- 
ment agitating more scientists than any other before the pub- 
lic, —I allude to the germ theory against spontaneous genera- 


tion. And while the latter is supported ably by Bastian, 
by Cohn, by Hintzinga, by Sanderson, and by Pasteur with 
some modification; yet I believe Tyndall is right, who holds 
that in an infusion of hay into which the dust of cheese has 
been sprinkled, when there has been destruction to all life 
by sufficient heat, etc., and the liquid is protected from the 
germs of the atmosphere, no living thing will ever become 
manifested in it. Therefore, to touch this matter properly, I 
shall refer to ordinary changes which hitherto were considered 
spontaneous, but are now known to depend on living growths, 
and however small have an existence as well as the largest 
animals in the forest; and though they may be insignificant in 
size, they are endowed with potent action. This statement I 
shall at once proceed to demonstrate. 

Since the introduction of the microscope and its intelligent 
use, many obscure phenomena admit of easy solution; mys- 
teries have cleared away, and objects which were beyond the 
scrutiny of the natural eye, are seen to have life and regular 
laws for their government. In all departments science is pene- 
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trating what are termed supernatural events, often explaining 
them satisfactorily on a rational basis according to natural 
laws. The intangible has become tangible; and while the 
pendulum of public opinion swings heavy to and fro, unmer- 
cifully, blindly striking the authors of “uth, as it did Coper- 
nicus, Harvey, and our own beloved McDowell, yet the facts 
which they uttered will always shiver into atoms opinions 
founded in ignorance. 

To lay the foundation for what shall follow, I will sum up a 
few facts obtained from Tyndall and others. The process of 
fermentation is known to depend on the yeast-plant called 
torula, having proper materials on which to work; vibriones 
turn milk sour, and bacteria cause putrefaction. The mold 
on fruits, houses, etc., comes from penicilium, whose germs 
float in the air. In 1850, Davaine and Rayer discovered, in 
the blood of animals which had died of splenic fever, germs 
of the disease; and their views were confirmed by Sander- 
son, by Koch and Cohn. Koch inoculated guinea-pigs, rab- 
bits and mice, and they invariably died in twenty-four hours. 
After keeping the blood of animals four years, which had 
died of splenic fever, there was no escape from death when 
other animals were then inoculated with its visible spores. 
Pasteur, by his skill, by his ability, by his investigations, 
proved that the decimation of the silk-worm in France came 
from a parasite. Furthermore, Sanderson, in a recent lecture, 
states that contagium is in the form of ‘‘concrete particles.”’ 

Thus much I have brought forward to show that specific. 
maladies depend on specific germs, and that each individual 
complaint has its own specific seeds; and that there is no 
haphazard about causation, but that definite causes in specific 
diseases produce definite effects when there is proper soil with 
favorable surroundings for such development. Pertinent to 


this question, St. Matthew says:—‘‘ Do men gather grapes of 
thorns, or figs of thistles?’’ And St. Luke uses pretty much 
the same words:—‘‘For of thorns men do not gather figs, 
nor of bramble-bush gather they grapes.’’ So if a man wants 
cotn he plants corn, if he wish wheat he sows wheat broad- 
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cast, and does the-same with regard to barley, potatoes, and 
the like; for he will pretty certainly reap that which he plants, 
whether grapes, figs, corn, or what not. The same is tolera- 
bly true as to diseases; for if the germs of small-pox, splenic 
fever or diphtheria be sown, just as surely will the harvest of 
death gather abundant crops of small-pox, splenic fever and 
diphtheria, other things being equal. Hence, the spontaneous 
production of specific maladies is out of the question. 

Not long since I attended a young woman in confinement. 
After a ride of several miles into the country, I found my pa- 
tient in labor, and told the family she would soon be delivered 
of a child; but the woman stoutly denied the possibility of 
such an occurrence,—‘‘If she were that way, she could not 
tell how she came so.’’ Spontaneous production I presume, 
for that is just as reasonable as the spontaneous origin of dis- 
eases which exist in the imagination of the minds of some 
physicians. The theory is a myth, and before the crucial test 
of science goes off into thin air—can’t be seen. You can not 
lay aside natural laws in this girl’s case —for her testimony 
against universal laws goes for naught—any more than you 
‘can the production of yeast-plant or the production of micro- 
cocci of diphtheria. 

But, some will say, where did the micrococci originate ?— 
whence came the wheat? My answer is, that all men sprung 
from the first man and first woman, Adam and Eve; all wheat 
from the first grains; all micrococci from the first micrococci ; 
and so on throughout the realms of nature. Yes but, one 
will say, how did the first ones originate? From the Great 
Creator, but when and how I do not know, nor is it material 
to this issue. One will say, as there was a first one, another 
can as easily be called into existence, de novo. When we can 
apply this to man, I will begin to believe it reasonable as to 
other things, and not before. 

From the foregoing facts, who will say diphtheria can arise 
spontaneously? In reading many different works, with an 
inquiring mind, I am forced to conclude that diphtheria is 
a contagious and infectious complaint, and is the result of 
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inoculation of the system by living micrococci, and the bane- 
ful effects they produce in the blood come in part from the 
poison they have engendered. 


I am aware that one as great as Trousseau failed to inocu- 
late himself, in the throat and arm, by applying with a lancet 
matter from what he termed diphtheritic membrane. How- 
ever, there is one point in his views to which I wish to direct 
your serious attention. He believed that diphtheria in the 
larynx and pseudo-membranous croup were one disease; so, 
in making the test, he may have used the membrane of the 
true croup, and if he did so he certainly would get negative 
results. But one case proves nothing, as it might be a co- 
incidence; nevertheless, in reading medical books, one is sur- 
prised at the stress which is often laid on one experiment, and 
more particularly this of Trousseau’s. To be sure, neither 
Trousseau, nor anybody else, could inoculate the system with 
a simple membrane; and he offers no proof in his work, except 
assertion, that could convince one that this was of any other 
character. Had it been diphtheritic membrane he might have 
failed for once, because his system was not subject to its influ- 
ence at the time. All admit that small-pox is inoculable; 
but suppose one should test the experiment on himself one 
time and fail, and then offer that as evidence that small-pox 
was non-inoculable. This would be a strictly parallel case to 
Trousseau’s. More touching the difference between diphthe- 
ria and croup further on. 

Before dismissing this point, I wish to say some of our own 
brethren are pretty good at ‘‘straining at gnats and swallow- 
ing camels.”’ ‘They dwell on one test as of much value, but 
at the same time reject positive evidence of Oertel, and half 
a dozen other experimenters, who have repeatedly inoculated 
animals with micrococci, getting mortal consequences; and 
Eberth goes so far as to say, ‘‘without micrococci there can 
be no diphtheria.’’ The experiments of Von Trendelenburg, 
Nassiloff, Eberth, Hueter, Tommasi, with those of Oertel and 
others, demonstrate that the severity of diphtheria bears a di- 
rect relation to the micrococcous growths, with their multipli- 
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cation and the penetration of the tissues of the body, and con- 
tamination of the system —blood-poisoning ; and, therefore, 
one of the main features of treatment has particular reference 
to this constitutional danger. 

And now, gentlemen of the club, I have merely called your 
attention to the germ theory against spontaneous production 
in diphtheria, adducing facts which seem to confirm this mod- 
ern view as to its causation. At some future day I shall have 
something to say about diagnosis and treatment. I have se- 
lected this theme because, in a discussion with some medical 
friends not long since, the idea was held that diphtheria, as 
well as many other specific maladies, might arise spontane- 
ously. Or, to be more explicit, it was maintained that in 
filthy emanations from a pond, the degrees of virulence of 
the same poison would determine whether the patient would 
have scarlet fever, diphtheria, puerperal fever, or erysipelas. 


HENDERSON, Ky. 


CHOLERA INFANTUM. 
BY J. T. BARKER, M. D. 


This malady of young children, occurring only during warm 
weather, characterized by frequent and exhausting intestinal 
discharges, is always the result of a certain pathological de- 
rangement of structure of some portion of the lining mem- 
brane of the digestive tract. 

The disease occurs in two forms, which are differentiated 
by the absence or presence of fever at the invasion. Each of 
these two varieties may be subdivided into gastric and intes- 
tinal, according as the symptoms point to the stomach or 
bowels as the principal seat of disease. In the former vari- 
ety, there is vomiting and purging of a thin serous fluid. 
The gastric symptom may be primary, the intestinal being 
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superadded, or vice versa; and sometimes one of these symp- 
toms may be absent through the entire course of the disease. 
In the variety accompanied by fever, there is but little fluid 
in the discharges, which consist mostly of mucus, perhaps 
streaked with blood. Discharges of this nature denote the 
presence of inflammation, and are always accompanied by 
fever at the commencement of the attack; while in the other 
form there is no fever at the beginning, but a cold clammi- 
ness, which may readily terminate in collapse, when the dis- 
ease is severe. Fever is sometimes developed in the progress 
of these cases, but always as the result of the reaction from 


the collapse: when this occurs the discharges become less 
fluid. 


These varieties both have the same essential exciting cause, 


namely, heat. Elevated temperature alone will not produce 
this disease, but it is necessary that the variation of the tem- 
perature be great. Hence, it is confined almost exclusively to 
temperate climates, and is most prevalent in those situations 
where the thermometer is subject to the greatest fluctuations. 
Its production is assisted by malaria, impure air, and habitual 
dampness of the atmosphere. It occurs more frequently in 
densely populated towns and cities than in rural districts, be- 
cause the air of the former places is impregnated with foul ex- 
halations from decomposing vegetable and animal substances. 
These agencies act as predisposing causes by lessening the 
power of resistance of the tissues, thus increasing the sus- 
ceptibility to disease in general. Improper or indigestible 
articles of diet also assist in its production. Age is the most 
important predisposing agent, because during the first three 
years of life the alimentary canal is undergoing the develop- 
ment necessary to fit it for the wants of adult life: this devel- 
opment is much more active during the first two years of life, 
hence its greater liability to occur during that time. 

The development of the teeth is simply a coincidence, and 
not a cause of this disease. The teeth are developing along 
with the rest of the digestive apparatus at all times and sea- 
sons; and if their development stood in a causative relation 
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to this disease, there would be as great a likelihood of its 
occurrence in winter as in summer. 

In order to understand how a high temperature produces 
disease, we must have a clear conception of the properties of 
vital organized tissues, and how they are susceptible of modi- 
fication. All living organized structure possesses two proper- 
ties which are essential to its very existence as such. The 
first of these we call vital affinity, by which we mean that 
property by virtue of which the atoms composing organized 
living structure are arranged in a certain definite and uniform 
manner. The second property we call susceptibility; that 
is, its capability of being acted upon by external agencies. 
Thus, by reason of these two properties, a grain of corn when 
exposed to the proper influences develops into a growing 
stalk, while the stone lying by its side, exposed to the same 
influences of heat and moisture, remains unchanged. 

Heat possesses the property of expanding all structure, 
thereby antagonizing vital affinity, lessening the tone of the 
affected part, making it more susceptible to morbid changes. 
As the degree of heat increases, this change becomes greater, 
and the molecules become more widely separated, correspond- 
ingly lessening the tonicity and increasing the susceptibility or 
irritability of the tissues. Heat acts more directly on the sur- 
face of the body, but owing to the close physiological relation 
existing between the skin and the intestinal mucous mem- 
brane, the latter becomes morbidly sensitive and relaxed, 
predisposing it to sudden and rapid fluxes of fluid into and 
through it. Hence, during the heated term there is a ten- 
dency to intestinal disease in all classes of persons, which 
tendency in young children, in whom there is imperfect de- 
velopment of the digestive apparatus, may readily terminate 
in disease. 

The primary pathological condition, in the first group of 
cases, is one of morbid excitability of the mucous membrane, 
together with a relaxed condition due to its lessened tonicity. 


But as a result of the rapid loss of fluids holding in solution 
the salts of the blood, other pathological conditions speedily 
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occur. All the various glandular secretions are diminished or 
abolished, and owing to the resulting increased density of the 
blood the circulation is retarded, interfering with the proper 
molecular changes, whereby the temperature is rapidly low- 
ered, so that if vomiting be present, preventing the retention 
of liquids, there is danger of speedy collapse. 

If fatal collapse does not supervene, the viscid condition of 
the blood will prevent further discharges, so that simply under 
a proper diet and regimen the patient may soon recover; but 
in a certain proportion of cases, owing to the relaxed condi- 
tion of the mucous membrane, the capillaries become con- 
gested, producing a low grade of inflammation which may 
degenerate into marasmus or tabes mesenterica. 

In the second variety of cases, there is the same morbid 
excitability, but the copious serous discharges do not occur, 
inflammation being primarily superadded, which produces a 
general fever. As a consequence of this inflammatory condi- 
tion of the intestinal mucous membrane, the discharges in 
these cases consist mostly of mucus, which may be streaked 
with blood. The greater the amount of surface affected in 
this disease, the severer will be its manifestation and the 
longer will be its duration. 

Sometimes cholera infantum is ushered in by a well-defined 
attack of colic, but usually, in the first group of cases, the 
first symptom is either profuse vomiting or purging of a thin 
serous fluid. If the disease is located in the small intestine, 
pain is not likely to be present, and the discharge will not be 
so profuse as when the large intestine is affected, as a part of 
the secretion will be absorbed during its downward passage. 


If the lower bowel is affected, tormina and tenesmus are quite 
likely to be present, and the discharge will be copious, pro- 
vided there be no inflammation. 

The evacuations at first may be nearly natural as to con- 


sistency, color, odor and appearance; but as the disease pro- 
gresses, they lose these characteristics until they become thin, 
colorless and odorless, resembling the rice-water discharges of 
true cholera. At times, however, the discharges are green or 
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yellow, and may-possess some consistency. This is an indi- 
cation that the disease is undergoing a favorable modification. 
There is, generally, some pain and tenderness in the region of 
the umbilicus. The abdomen is somewhat distended at first, 
though it soon becomes lank and retracted: borborygmus is 
present. Percussion gives a dull sound over points where 
there is fluid, while there will be tympanitis at other points. 
The urine is much diminished in quantity, and becomes loaded 
with urates. Thirst is very urgent, but water, except in min- 
ute quantities, is soon rejected. The tongue is coated with a 
whitish or yellowish fur. The pulse is slow and thready, and 
is weak in proportion to the gravity of the attack. 

There is no fever at the invasion of this class of cases, but 
on the contrary, if the disease progresses, the surface soon 
becomes cool, dry and harsh; the tip of the nose becomes 
cold and white; the ends of the fingers cold and bluish, as 
also do the lips; the breath loses its natural warmth. The 
patient becomes stupid and drowsy; the eyeballs sink back 
into the orbits, and the countenance assumes the appearance 
characteristic of this disease. Under these exhausting dis- 
charges the adipose tissue rapidly disappears, so that the skin 
becomes flabby and wrinkled, the previously fat and chubby 
child wastes away until it appears to be but skin and bone. 
There is a great tendency to collapse, which may occur and 
speedily prove fatal; or there may be a reaction, followed by 
fever of an asthenic type: when this occurs, the discharges 
will assume the appearance characteristic of the third class of 
cases. When the disease has progressed some time, there 
will be some cerebral trouble manifested: the child moans or 
screams out, throws and rolls its head, tosses its extremities 
around, and becomes restless and fretful, and convulsions may 
occur before death. 

Cases of the second variety present the same general symp- 
toms, except that there is fever at the beginning. The skin 
is hot and dry, the mouth parched, and the pulse rapid and 
firm. If nausea exists, it is usually accompanied only by 
retching, or at most by a slight discharge of mucus; the dis- 
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charges consist mostly of mucus also, because the inflamma- 
tion prevents the rapid transudation of fluids. If the lower 
bowel is involved, the discharges will be streaked with blood. 
Tormina and tenesmus occur, and the child is apt to be more 
fretful and irritable than in the preceding class of cases. 

In the treatment of those cases in which there is vomiting, 
the first indication is to allay this distressing symptom. In the 
milder forms, simply giving the stomach rest, by abstinence 
from food and liquids of all kinds, will frequently accomplish 
this desirable result. Whatever remedies are used to allay 
vomiting should be exhibited immediately after the act, as at 
that time the stomach is empty and exhausted from the effort 
of vomiting, and its sensibility benumbed to some extent, so 
that the medicine will more likely be retained and its bene- 
ficial effects secured. Where there is acidity of the stomach, 
milk and lime-water usually act admirably. Where this fails, 
bicarbonate of soda, with minute doses of morphia, should be 
given. If the matter vomited is simply a thin serous fluid, 
showing the absence of bile, then pepsin, bismuth and calomel 
should be given, in order to allay the irritation and congestion 
which may be present, and to arouse the important glandular 
secretions which are deficient. If the intestinal discharges 
are of the same character, acetate of lead and opium should 
be given until the diarrhcea is controlled. If, however, the 
discharges are bitter and highly colored, showing a super- 
abundance of bile, the calomel should be omitted from the 
above prescriptions. If the stomach will retain it, acetate of 
potash, with spirits of nitre, should be given to arouse the 
secretion of the kidneys. 

The cerebral complication is due to exhaustion and conse- 
quent anemia of the brain, and should be treated by stimu- 
lants and not by counter-irritants. If there be much cerebral 
tendency, opium is contraindicated, and then the excitement 
and restlessness should be combated either by hyoscyamus or 
belladonna. 

Fever at the invasion, or developed as the result of the re- 
action from collapse, denotes the presence of inflammation of 
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the intestinal fract, which requires a special treatment; and 
as this condition is identical with the primary lesion of dysen- 
tery, the treatment of that disease is appropriate here. If 
there be evidence that the bowels have not been thoroughly 


evacuated, calomel in sufficient dose to purge should be given ; 


after which, or at first if the evacuant is not needed, the tur- 
pentine emulsion of the pharmacopceia, to each dose of which 
from one-half to three drops of laudanum should be added 
according to the age of the child, must be alternated with a 
solution of carbolic acid in glycerine and water. 

The fever is best controlled by tepid baths, which should be 
used often enough to keep the temperature near the normal 
standard. 

The diet of children affected with this disease should be very 
bland—where possible it should be restricted to the mother’s 
milk; where this is not possible, they should be given either 
the iced-egg and brandy mixture, or a preparation of milk, 
water and isinglass. Thirst is best alleviated by small pieces 
of ice, which may be either swallowed or allowed to dissolve 
in the mouth. 

In nurslings, the diet of the mother should be strictly at- 
tended to; it should be bland and nourishing. All articles 
that have a tendency to produce diarrhcea should be inter- 
dicted; and if a diarrhcea is developed, it must be controlled 
at once. At the beginning of the disease we should not be 
anxious that the child take nourishment, as children endure 
fasting as well as adults. 

After the disease has passed its active stage, it sometimes 
becomes chronic and lingers until cold weather: when it does 
become chronic, we should endeavor to correct the digestion 
and improve the tone of the alimentary tract by appropriate 
measures. 


3ROWNSBURG, IND. 
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PEPSIN—DOES IT MERIT A PLACE IN MATERIA 
MEDICA? 


BY W. T. S. CORNETT, M. D. 


The professional mind is actively engaged in searching for 
new remedies, and many are being added to the already for- 
midable catalogue. Whilst this praiseworthy work is going 
on, it seems to me proper to inquire whether there may not 
be some in the list which have proved on trial to have so little 
value, and concerning the merits of which there are such wide 
discrepancies among able men, that they may with propriety 
be dropped, and our works on materia medica thus saved 
from becoming inconveniently burdensome. The object of 
this communication is to call attention to pepsin, as a sub- 
stance for which we have no well defined use. 

When we go into our modern drug-stores, and there behold 
the immense array of material, potent and impotent, and re- 
flect that all this is aimed at the living: human organism, and 
is actually to be introduced into human bodies, either per vias 
naturales or hypodermically, we may well exclaim with the 
pious Dr. Watts, ‘‘strange that a harp of a thousand strings 
should keep in tune so long.” 

Pepsin was first suggested as a medicine by M. Corvisart, 
on purely hypothetical principles. Dr. Ballard imbibed the 
theory and introduced pepsin into English practice, pronounc- 
ing high eulogiums upon its virtues. Dr. Habershon, in his 
work on diseases of the alimentary canal, says that he has not 
yet met the success expected from the high encomiums of Dr. 
Ballard. It will be generally found that those who think well 
of pepsin give it conjointly or mix it with other medicines, 
such as hydrochlorate of morphia, strychnia, lactic acid, hydro- 
chloric acid, and other potent agencies; so that it is impossi- 
ble to determine, with any degree of certainty, to what share 
of the results it may justly be entitled. This sort of practice 
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is fallacious and unreliable. The favorite mixture is with hy- 
drochloric acid, and when prepared and ready for use it can 
scarcely be distinguished in appearance from laudable pus— 
rather an unpleasant association of ideas for a dyspeptic. 

The hydrochloric acid has long been known as a remedy 
of value in atonic dyspepsia; it is competent to destroy, and 
does destroy, any medicinal qualities which may belong to the 
pepsin, unless the acid be very weak. 

Dr. Bartholow has made the most extensive compilation of 
authorities in its favor of any writer whom I have examined, 
and yet in nearly all cases it is mixed with other potent agen- 
cies, more likely to be entitled to the good results than is the 
pepsin. This shot-gun practice is entirely too common, and 
when it is indulged in to any great extent is a mark of weak- 
ness, showing that the prescriber has no well defined ideas of 
the nature of the disease, or the kind of remedy best calcu- 
lated to relieve it. Dr. Bartholow condemns wine of pepsin 
as a thing of no value, and yet there is on record as respecta- 
ble testimony in its favor as can be shown in support of other 
mixtures of it. Sydney Ringer makes no mention of pep- 
sin in his Handbook of Therapeutics; therefore, we are to 
infer that he did not think it worth the attention of the. stu- 
dent. In the Modern Therapeutics by Napheys, I find no 
mention of it whatever. It is not to be found in any prescrip- 
tion in Dr. Fothergill’s Principles of Therapeutics: he admits 
it to be an active agent, but says that its use as yet is far 
from being explicit. Wood, in his Treatise on Therapeutics, 
Philadelphia, 1874, says:—‘‘ Evidently one of two things is 
certain, either the present practice is ridiculously absurd, or 
else pepsin acts in some way as a local stimulant.’’ Flint, in 
his work on Practice (first ed. p. 373), says:—‘‘Of late pepsin 
has been somewhat in vogue as a remedy in dyspepsia; expe- 
rience does not appear to offer much testimony to its value.” 

Dr. Brinton, in Diseases of the Stomach, page 270, says:— 
‘Pepsin has, I must confess, disappointed me in most of the 
cases of dyspepsia in which I have tried it, even after a care- 
ful selection of those which seemed adapted to its use. Per- 
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haps it is not often, as already hinted, that dyspepsia is caused 
by a mere deficiency of gastric juice; and certainly our exist- 
ing means of diagnosis do not enable us to detect such cases 
with the accuracy that could be wished. While in many of 
those varieties of indigestion in which we are entitled to sus- 
pect graver and more constitutional causes, it is difficult to see 
how the scanty solution of a single alimentary constituent— 
generally taken up in excess of the systemic requirements 
from even a restricted food—can effect much benefit. Occa- 
sionally, indeed, I have found pepsin produce considerable 
disturbance, even in cases where no great irritability of stom- 
ach appeared to be present.” 

I have now sufficiently shown that there is no unity of view 
in the profession concerning the medicinal value of this product 
of the omniverous hog: this fact of itself militates against it. 
It was first introduced on purely hypothetical views, and these 
have not been sustained by reliable practical results. My own 
observations are against it; so are the observations of many of 
my professional acquaintances, who have given it a fair trial— 


men of long experience and good observers. 

There is no place for this substance in rational therapeutics. 
I coincide with Ringer and others in leaving it out of the. 
catalogue of medicines, with the full conviction that mankind 
will not be the losers thereby. In a conversation with Dr. 
Benjamin W. Dudley, when he had grown old in experience, 


he remarked with much earnestness that the profession was 
incumbered with too many medicines. All that can be done 
to advantage, in the way of curing disease or mitigating suffer- 
ing, can be done with a list greatly reduced from the present 
catalogue of medicines; and this I believe to be the judgment 
of most physicians who have an enlarged experience and are 
good observers. 

Physicians of the sanguine temperament, who are fond of 
novelties and given to theorizing, can hardly ever escape from 
their theories. When once possessed of the theory, the facts 
must bend to it; and if the facts prove stubborn and unyield- 
ing, ‘‘so much the worse for the facts.”’ 
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In so practical an art as medicine, theory can not with im- 
punity precede practice; and when it is made to do so, the 
results are generally hurtful. Theory can not precede prac- 
tice without controlling it. Asa rule, we want the facts first, 
and the theory afterward as a legitimate induction. Dr. Dan- 
iel Drake advised that medical theories be worn as a very loose 
cloak, so as to admit of being disposed of with facility when 
occasion requires. 

‘‘What chiefly characterizes the most eminent physicians,”’ 
says Mr. Buckle, the historian, ‘‘and gives them their real 


superiority, is not so much the extent of their theoretical 
knowledge,—though that, too, is often considerable,—but it 
is that fine and delicate perception which they owe, partly to 


experience, and partly to a natural quickness in detecting 
analogies and differences which escape ordinary observers. 
The process which they follow is one of rapid, and, in some 
degree, unconscious induction. And this is the reason why 
the greatest physiologists and chemists, which the medical 
profession possesses, are not, as a matter of course, the best 
curers of disease. If medicine were a science, they would 
always be the best. But medicine being essentially an art, 
depends mainly upon qualities which each practitioner has to 
acquire for himself, and which no scientific theory can teach.”’ 


Mapison, INpb. 
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The Practitioner’s Hand-Book of Treatment; or, the Principles of 
Therapeutics. By J. MILNER FoTHERGILL, M. D., Member of the Royal 
College of Physicians of London, etc., etc. Philadelphia: Henry C. Lea. 
1877. 


The title of this work is calculated to raise great expectations. 
Not a mere routine treatise on therapeutics, it is an attempt, ‘‘of 
original character,” to give the rationale of the agents which we 
employ in the treatment of disease. Nor is it a hasty production, 
the offspring of an ambitious young man impatient to see his name 
in print. On the contrary, the author assures us, in his preface, 
that ‘‘for nine years he has been laboring with the definite design 


of producing it;” and it is, therefore, to be accepted as the work 
of a man who has pondered his subject thoroughly, and brought 
ample reading and experience to its illustration. 


As Dr. Fothergill truly remarks in his introductory chapter, 
‘the ultimate aim of all medical research is the treatment of dis- 
ease,” but the inquisitive mind is not quite satisfied by the result 
of a case, however happy, but seeks to look beyond for the modus 
operandi of the therapeutic measures used. ‘To be a skillful prac- 
titioner is the great point, but it is also most desirable to be able to 
give a rational account of the action of our remedies; and this is 
the point toward which research in therapeutics is now specially 
directed. The aim of the profession is, while adding new agents 
to our materia medica and following still the road of experience, 
to give a scientific aspect to medicine by getting at the philosophy 
of our facts as well as at the truth of the asserted facts themselves. 
We shall probably for a long time yet be obliged to content our- 
selves with a knowledge of the facts as to the great body of our 
remedies, and to use the old empirical method of our fathers; but 
it is none the less our duty to be searching for the rationale of their 
operation. Any one who has read the later works on materia 





166 Reviews. 


medica will see that we are ‘‘gaining upon the darkness,” and the 
volume before us will be hailed as a most valuable contribution to 
rational therapeutics. 

Medicine, at present, indeed, is not so successfully cultivated as 
an art as it is in its scientific bearings. We are acquiring precise 


notions in regard to valvular disease of the heart, as to the reason 
why ‘‘one set of consequences results from a defect of one valve, 
and why a totally different series of results follows from imperfec- 
tion in another valve.” The locality of disease in the brain is 
pointed out by the disturbance of functions known to belong to 
certain parts. We have begun to understand the relation of men- 
tal disorders to bodily complaints, and ‘‘have learnt the lesson that 
much of the disease of advanced life is due to imperfect elimina- 
tion of nitrogenized waste.” Physiology is pointing out the direc- 
tion in which therapeutics may go with success, as in the treatment 
of angina pectoris by the nitrite of amyl, deduced from inquiries 
as to the action of the drug, and from observations as to the state 
of the circulation during the attack. Our instruments of research— 
the thermometer, ophthalmoscope, etc.—are lighting up great areas 
in diagnosis, and doing much for us in the recognition of disease. 

In the treatment of his subject, the plan of our author is first to 
give the physiology relating to the disease, and then the pathology, 
so far as these bear upon the treatment; after which he examines 
the action of remedies, and concludes with their practical applica- 
tion in the form of ‘‘concrete prescriptions.”’ After his introduc- 
tion, he takes up the functions of assimilation and excretion suc- 
cessively, and in the next chapter discusses body-heat and fever. 
In this chapter we have been struck with the following remarks: 
‘*The whole subject of body-heat, its production, its dispersion, 
and their disturbances, call for more general attention than they 
have succeeded in attracting. The use of a clinical thermometer 
as a diagnostic aid is now very general, but a like interest in the 
rationale of hyperpyretic temperature is far from being equally 
general. Men will use a thermometer assiduously who can not, 
however, be induced to give much thought to the how, the why, 
and the wherefore, of the pyrexia, and consequently of the best 
means of reducing it. And yet this is what the clinical thermom- 
eter, properly and intelligently used, ought to be the means of 
attaining. It should not only register the actual temperature, but 
it should furnish information as to the amount of heat dispersion, 
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and so yield indications for the selection of the apyretic measures 
best adapted to the exigencies of each case.” 

He is disposed to credit jaborandi with antipyretic powers which 
will give it a permanent place in the materia medica; and salicylic 
acid also, he thinks, will prove an efficient measure for lowering 
the temperature. The varieties of inflammation, anemia, plethora 
and congestion, are the subjects of the next two chapters, after 
which growth and decay are discussed. In this chapter we meet 
with the following remarks, which we have no doubt contain much 
truth: 

“The aversion to fat, which is often the precursor of consump- 
tion, is very often a foolish caprice and an ignorant prejudice, 
though doubtless at times it may arise independently of the will. 
If the inability to eat fat were successfully opposed, many of those 
dangers of imperfect cell-growth might be avoided, which afterward 
cause so much consternation and subsequent contrition. When 
tubercle has once established itself, then there is resort to cod-liver 
oil—which, after all, is nothing more than the most digestible of 
fats,—to medicine, a fixed dietary, and to numerous means which 
would have been much more effectual if adopted as preventive, 
rather than as remedial and restorative measures. ‘Those very 
measures we adopt to restore tissue-growth to its pristine integrity, 
are those which should have been used all along.” 

This chapter, in its reference both to the affections of early life 
and to those of old age, is eminently suggestive, and will be read 
with deep interest. It is followed by one on abnormal growths, 
and to this succeeds an instructive chapter on blood-poisons and 
specific poisons. The author believes that we possess agents which 
have the power of arresting putrefactive processes in the living 
system. Sulphite of soda he names as the most effective. He 
thinks the confidence of the profession in quinia as an antimalarial 
agent is rather too pronounced, seeing that there are patients who 
bear it badly, and he inclines to favor the more general use of 
arsenic as a substitute. ‘The subjects of malarial poisoning bear 
arsenic well, and require much larger doses than when it is given 
as an alterative. 

Acute and chronic disease is treated of ably in the next chapter. 
In regard to digitalis in failure of the right side of the heart, he 
says: ‘Again and again will a fatal result be averted by its ad- 
ministration along with diffusible stimulants.” 
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Diabetes, rheumatism and gout, are the subjects of the next 
chapter, and diatheses, cachexiz, action and inaction, are discussed 
in the next two following; after which the diseases of the various 
systems—circulatory, respiratory, digestive, etc.—are considered. 
He suggests that albumen may be normally present in the urine as 
it drains out into the uriniferous tubules, and be absorbed by the 
epithelial cells which line those tubes. Certain it is that the pres- 
ence of albumen in the urine is by no means an infallible sign of 
disease of the kidneys, nor its absence a sure indication of their 
integrity; for persons in good health are sometimes found voiding 
it freely, while it is sometimes absent, and always appears in fitful 
quantities, in cirrhoses of those organs. We must, therefore, abate 
much of the value which we have been attaching to albuminuria 
as a symptom of renal disease. It is a valuable symptom when 
carefully appraised, but, as Dr. Fothergill points out, ‘‘derives its 
significance from the conditions under which it occurs,” and must 
be weighed along with all the other evidence in the case. 

The chapter on the nervous system contains much matter of 
deep interest to the practitioner, both in the way of prescription 
and of caution. He shows how injury may be done in nervous 
affections by the off-hand recommendation of narcotics. By wise 
treatment, incipient softening of the brain, sclerosis and insanity, 
may often be averted, as the morbid condition may be deepened 
by injudicious medication. Let the physician pause who has a 
case of brain trouble under his care. He has it in his power to do 
much to remove it, but his narcotics may also do much mischief. 
The lines of treatment to be pursued in the different vascular con- 
ditions of the brain demand thought and discrimination, that which 
is useful in one condition being injurious in another. Thus in 
insomnia accompanied by cold feet, to quote an illustration used 
by the author, warming the feet will accomplish what would with 
difficulty be brought about by powerful narcotics. 

The other subjects treated of in this admirable work, are public 
and private hygiene, food in health and in ill-health, and the medi- 
cal man at the bedside. Upon each of these we would be glad to 
dilate, and we are sure that from all we could quote much that 
would interest our readers; but we desist, referring all to the vol- 
ume itself as at once practical and scientific; as a treatise for the 
practitioner simply bent on learning the latest discoveries in thera- 
peutics, and for the inquirer in search of the philosophy of medi- 
cal practice. 
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The Practitioner’s Reference Book. By RICHARD J. DUNGLIsoN, M. D. 
Philadelphia: Lindsay and Blakiston. 1877. 8vo., pp. 340. 


This work, adapted to the use of the physician, the pharmacist, 
and the student, covers a multitude of topics. The author, recog- 
nizing the want of a book embracing such a mass of heterogeneous 
materials, has set to work to collect a thousand practical and use- 
ful facts from a hundred different sources. He has aimed less at 
originality than to make a book of such marked utility as to be- 
come indispensable. 

Under the head of ‘‘General Information for the Practitioner,” 
are complete tables giving the relations of the weights and meas- 
ures of the United States Pharmacopceia to the metric system, and 
of the latter to the weights and measures of the United States 
Pharmacopceia. ‘These tables are thoroughly practical, and in the 
present transition stage, from the use of one system to another, 
can not fail to be of great general convenience. ‘This part of the 
book also contains full tables giving the solubility of medicine in 
water, alcohol, ether, glycerine, etc., and closes with a comparison 
of thermometric scales. 

The main part of the book is dedicated to ‘‘Therapeutic and 
Practical Hints.’”’ Here the author lays down ‘‘rules for the prac- 
titioner,’’ which on the whole are sound, but if the physician is fit 
to practice his profession they are unnecessary. ‘The second rule 
is objectionable and misleading. In it the author says: ‘‘Where 
drugs are needed, and there is a choice of remedies, employ that 
one which will be the least distressing at the time;”—so far we 
agree, but it is the sequence we can not indorse—‘‘and subse- 
quently the least injurious to the constitution.” This implies that 
the medicines prescribed by physicians are all, more or less, “ inju- 
rious.” This is a prevalent error, and one is surprised to find this 
talented author helping to sustain it. If our medicines will inflict 
subsequent injury upon the system, they had better be left alone 
altogether, especially as, in acute diseases at least, the tendency to 
recovery is usually quite strong. The list of ‘‘incompatibles”’ is 
quite full and very good, and the diagnostic ‘‘syllabus of uterine 
inflammations” is one of the best and most useful features of the 
work. ‘‘What the physician must learn of the patient,” embraces 
directions for taking notes of cases, and will be very helpful to the 
new beginner in recording clinical observations. 
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‘* Poisons, their nature and treatment,” is a compact and correct 
synopsis of the various poisonous drugs and their antidotes. The 
author expresses himself rather indefinitely and with caution as to 
the antidotal effects of digitalis in aconite poisoning: it is believed 
that our present knowledge of these two drugs would warrant a 
more positive opinion. 

The chapter on ‘‘disinfectants and their uses,” probably con- 
tains a better exposé of the subject than can be found anywhere 
else in so short a space; it is really excellent. 

The author has shown sound judgment in the plan of his work, 
and has executed his task with skill and success. The book can 
not fail to command a large circulation, and must become a favor- 
ite reference book with both students and practitioners. 

It is printed on tinted paper of good quality, the typography is 
good, and the volume presents a very attractive appearance. 


j. A. ©. 


Mechanical Protection for the Violent Insane. By EuGENE Grissom, 
M.D,LL D., Superintendent of the Insane Asylum of North Carolina, 
From the American Journal of Insanity for July, 1877. 


Dr. Bucknill, after his return to England, criticized very severely 
the management of the insane hospitals in America, his articles 
appearing in the Lancet. One of the principal faults found was 
with the system of res/rainf, or manner of preventing patients from 
injuring themselves or others, the American custom being mechan- 
ical and manual, while the English is said to be almost exclusively 
manual or non-restraint. Dr. Bucknill published his articles ‘‘as a 
fair and frank challenge” to the superintendents of the state asy- 
lums, and Dr. Grissom has taken him at his word and ably shown 
by cited cases the advantage of mechanical restraint, and the dan- 
gers, fallacy and increased mortality of the non-restraint system. 
He wishes to know why the last report of the English Commission- 
ers announces a death-rate of 11.36 per cent., while in our Ameri- 
can institutions it is seven per cent. A. M. 
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Cyclopedia of the Practice of Medicine. Edited by Dr. H. Von ZiEms- 
SEN. Vol. XV. Diseases of the Kidney. 


The authors of this volume of the Cyclopedia are Pro- 
fessors Bartels and Ebstein, who, in its eight hundred’ pages, 
have had ample space for the discussion of renal diseases. 
Bartels takes up the first five hundred and thirty odd pages 
with the structural diseases of the kidney. Ebstein treats of 
the affections of the renal pelves and the ureters in the re- 
maining pages; and we need hardly add that the subjects are 
discussed exhaustively. Possibly an acute critic might, by a 
close scrutiny, find some topic relating to these affections 
which has been omitted, but really it appears to us that every 
point concerning them has been carefully handled. 

Not the least interesting feature in these monographs is the 
historical sketch prefixed to the more important affections. 
It is highly interesting, for example, to follow the progress of 
the literature relating to albuminuria: the history of this and 
of many other forms of renal disease is given. But it is 
especially in relation to the science of kidney diseases that 
this volume of the Cyclopzdia, like its predecessors, is rich; 
while, at the same time, it must be stated that the writers 


have recorded every fact of value known regarding their treat- 
ment. 


We have been particularly interested in the researches of 
these writers concerning albumen in the urine, and can, with 
great confidence, refer our readers to this volume for the latest 
views on that subject. No one who reads the account of 
albuminuria therein given, will be apt to form a hasty opinion 
as to its significance. The symptom is one which demands a 
discriminating judgment, and its value can only be ascertained 
by careful examination. Albuminuria is associated with vari- 
ous pathological conditions, and is by no means indicative, 
in all cases, of disease of the kidneys. A high temperature, 
such as attends scarlatina, may develop it. 

But not only on this subject, but on every aspect of renal 
diseases, the reader may turn to this treatise with full confi- 
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dence that he will find in it all that medical science has yet 
disclosed about the pathology, etiology, and treatment of dis- 
eases of the kidneys. 

The Cyclopedia is advancing its reputation by its successive 
volumes. 


Phimosis and Adherent Prepuce. By Jonn C. Hupp, M.D. Reprinted 
from the Transactions of the State Medical Society of West Virginia, 1877. 


Phimosis and adherent prepuce are often the cause of peri- 
pheral irritation, which may affect the system in ways as mysteri- 
ous as hysteria, and there are reported here five cases with the 
symptoms and the operative treatment. Dr. Hupp says, ‘‘that 
when called to a case of chorea, strabismus or lameness, in a boy, 
or learn that he stumbles often and falls down frequently, I am 
certain to suspect the prepuce. If I were called to a reputed 
colicky infant, or one that passed nights in succession crying, fret- 
ting, rolling and tumbling, and did not fully satisfy myself as to 
the condition of his prepuce, I should feel that I had been derelict 
in my duty.” A. M. 


Report on Electro-Therapeutics. By Piym. S. Hayes, M.D. Reprinted 
from the Transactions of the Illinois State Medical Society, 1877. 


In this report is given a short review of some of the latest im- 
provements of electrical apparatus and their clinical uses. In his 
own experience the writer narrates instances of its good effect in 
acute rheumatism and gout, and gives Dr. Julius Althaus’s results 
on the electrolytic treatment of nzvus, goitre, sebaceous tumors, 
and carcinoma; also, a case of occlusion of the nasal duct relieved 
by electrolysis, after repeated failures to pass a probe. A. M. 
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HYPERTROPHIC CIRRHOSIS WITH JAUNDICE.*—During the last 
year Professor Charcot, of Paris, delivered a course of lectures on 
diseases of the liver, which were published in the Progrés Médical, 
from which the following article on hypertrophic cirrhosis was 
made: 

Among the chronic inflammatory diseases of the liver, M. Charcot 
first considers those which primarily affect the connective tissue 
stroma, called Glisson’s capsule, the parenchymatous lesions being, 
under these circumstances, only secondary, consecutive. Under 
the name of cirrhosis he includes a group of chronic inflammations 
which, though possessing some features in common, yet present 
certain special differences. The following are the characteristics of 
the group of cirrhoses : 

I. Increased development of connective tissue which forms the 
peculiar framework of the liver. 

II. This new formation is primary, and neither accompanied or 
preceded by marked hyperemia, while interstitial exudation does 
not appear, under these circumstances, to play an important part. 

III. This process of increased connective tissue formation 
resembles, in the main, that which, in acute inflammations, ter- 
minates in the formation of cicatrices. In the early period of its 
evolution the original connective tissue framework appears infil- 
trated with embryonic elements, whose morphological properties do 
not distinguish them from leucocytes, and it is probable that, in 
part at least, they are such. ‘The ulterior evolution is that of con- 
nective tissue in process of formation. In the parts affected appear 
(a) fusiform cells, that later become flat; (4) fasciculi of fibres, 
more or less dense. Subsequently, the partitions of connective tis- 
sue, which in health are thin and delicate, become transformed 
into walls of dense fibrous structure, which constantly tends to 
increase in thickness. 


*Translated from the French for the American Practitioner, by John A, Octer- 
lony, A M., M. D. 
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IV. The new connective tissue often undergoes retraction ; it 
always, and necessarily, substitutes itself for the specific elements 
of the region. From which it results that these, that is, the nervous, 
muscular and glandular elements, become compressed and flattened, 
and tend to disappear, and a proportionate arrest of function 
ensues. 

V. These considerations explain the various names by which 
this group of chronic inflammations has been designated. Cru- 
veilhier called them fibrous metamorphoses. Others have called 
them ‘‘ productive’ 


, 


or **neoplastic,” in order to indicate the for- 
mation of new connective tissue going on in them. When affect- 
ing parenchymatous organs or muscles, the name interstitial inflam- 
mation is used, sometimes sclerosis ; and, finally, cirrhosis, on account 
of the change in the liver, which is said to be characteristic of the 
group. 

VI. A feature of these inflammations deserving of notice is that 
they are almost always chronic and primary ; sometimes, however, 
they are consecutive to an acute attack. They are, also, subject 
to occasional exacerbations of a more or less acute character. 

M. Charcot divides cirrhosis into, first, partial interstitial hepa- 
titis, arising, secondarily, in the vicinity of tumors and foreign 
bodies—tubercles, hydatids, syphiloma, etc.; and second, general 
sclerosis of the liver, or what is commonly called ‘‘ cirrhosis.” 

Of the latter there are two types, first, ‘‘Aypertrophic cirrhosis 
with jaundice ;"’ second, common cirrhosis, the cirrhose vulgaire of 
Laénnec. Until recently cirrhosis was regarded as a pathological 
unit, but at present a great change is taking place. Several writers 
have felt obliged to give up the old exclusive idea of the cirrhosis 
of Laénnec. There are cirrhoses which differ from it, both in an 
atomical appearance and clinical history. 

The first differs from the second: 

(a) Anatomically, by a marked and permanent enlargement of 
the liver, and by the presence of certain lesions of the biliary ca- 
naliculi, which are not found in the cirrhosis of Laénnec (atrophic 
cirrhosis). 

(6) Clinically, hypertrophic cirrhosis is to be distinguished from 
the atrophic or common form, first, by the frequent, perhaps con- 
stant presence of jaundice, which is rarely found in common 
cirrhosis; second, by the absence of ascites, which in common 
cirrhosis sets in betimes; third, by the long duration of the disease. 
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The liver, as a rule, is found considerably hypertrophied; its 
normal weight in the cadaver is, according to Sappey, fourteen 
hundred and fifty-one grammes; in hypertrophic cirrhosis, with 
icterus, it had reached from two thousand eight hundred and fifty 
to two thousand nine hundred and twenty grammes. It appears 
probable that in this form of cirrhosis the liver never undergoes any 
sensible diminution in volume, for the highest weight of the organ 
has been in those cases where the disease has lasted four, and even 
seven years. This rule, however, is not made without reservation. 
The general outline of the organ, on the other hand, is not appre- 
ciably altered. The edge remains sharp, and occasionally the sur- 
face remains smooth as in health; but oftener it is marked by prom- 
inences, ordinarily small, and at most reaching the size of a very 
small pea. On section it is found that this appearance corresponds 
to granulations throughout the parenchyma, in size and aspect like 
hemp-seed or poppy-seed. These granulations are separated by 
trabecule of whitish fibroid tissue, which frequently surpass, by 
four or five times, the diameter of each granulation. These latter 
project but slightly, as the fibrous tissue which surrounds them con- 
tracts but little. The whole organ seems transformed into a mass 


of fibrous tissue, with granulations scattered at intervals through 
its substance. ‘The color of the cut surfaces varies greatly, some- 
times orange or chamois yellow, at other times greenish, deep or 
olive green. 


The condition of the large biliary passages has not yet been 
subjected to a very thorough investigation; they are said to not 
undergo any great change. Inacase published by Dr. Samuel Gee, 
the biliary passages and the gall-bladder were devoid of bile and 
filled up with masses of epithelial cells and pyoid corpuscles. At 
all events it is certain that, quite contrary to what obtains in the 
liver when there is jaundice from retention of bile (calculus or other 
obstruction ), there is no trace of dilatation of the large biliary pas- 
sages. In the larger proportion of cases there is perihepatic peri- 
tonitis, sometimes of old date and marked by the presence of adhe- 
sions to neighboring parts; at other times recent when there are 
fibrinous deposits forming false membranes. A few histological 
details will complete the description. In properly prepared sec- 
tions one finds that the lobules are separated from each other by 
trabecule of connective tissue of varying thickness. When the 
parts are in the early stage of this morbid process, the sclerosis has 
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not visibly encroached upon the lobules. This has been ascertained 
in cases where, contrary to the general rule, death occurred at 
the end of afew months. The newly formed connective tissue 
penetrates into the lobules by radiating offshoots, in the intervals 
between which the hepatic cells appear flattened. These offshoots 
are usually characterized by the presence of large numbers of em- 
bryonic cells, which are still found on the portion of interlobular 
connective tissue stroma nearest to the lobule; but in the substance 
of this interlobular stroma, these little cells are no longer found. 
There the connective tissue is more developed, composed of flat- 
tened cells and fasciculi of well defined fibrille. It follows from 
this that the lobules are invaded, and, as it were, split up from the 
periphery toward the center. At points where the process has 
reached its last stage, the parenchymatous substance is only repre- 
sented by a few hepatic cells, often profoundly altered and grouped 
around the central vein. But the most interesting and character- 
istic lesion is that located in the biliary canaliculi. ‘The interlobular 
spaces are invariably found traversed by a network of these canal- 
iculi, greatly developed, having clearly defined walls, and being 
filled with cube-formed epithelium. In some of them the epithe- 
lium is regularly arranged, leaving the channel open; in others the 
cells are in disorderly heaps, and the channel is choked up. 
Generally the network of biliary canaliculi is more rich than 
normal; they are voluminous and tortuous. Such is the disposition 
seen in the center of the interlobular spaces. In the neighborhood 
of the hepatic cells the canals which make up the network become 
progressively smaller. It is especially in the connective tissue 
around the canals nearest the lobules that the accumulation of em- 
bryonic cells takes place, but around the canals lying in the center 
of the interlobular spaces, instead of the cells, we find fasciculi of 
new connective tissue. These facts indicate the important part 
taken by the biliary canaliculi in producing the lesions of hyper- 
trophic cirrhosis. ‘The sanguiferous vessels, on the contrary, are 
not affected in the same degree ; they are not surrounded by em- 
bryonic cells, and do not acquire a special fibrous sheath. It is 
only at an advanced stage that the portal vessels seem to lose their 
walls, and appear as if dug out of the mass of new connective 
tissue. There is, then, evidence of an inflammatory process, an- 
giocholitis, or periangiocholitis, for itis especially around the biliary 
canals that the marks of an inflammatory process are to be found. 
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It appears to extend from the periphery to the center of the lobule. 
It is general in so far that it affects every region of the liver, though 
it chiefly invades the interlobular passages, and only slightly affects 
those of larger caliber. This periangiocholitis is the fundamental 
one in the whole series of lesions of hypertrophic cirrhosis with 
icterus, and according to all appearances the earliest in date; in 
fact, the one from which all the others are derived. 

But why should it be limited to the small canaliculi? and what 
influences produce it? Must we suppose an initial change in the 
biliary secretion, resulting in a lesion of the smaller biliary canals? 
We can not tell. The periangiocholitis is, after all, itself a second- 
ary phenomenon, but the development of connective tissue which 
follows is no less of great importance, since it causes enlargement 
of the liver, and by invading the lobules it finally destroys the he- 
paitic parenchyma. We have, then, a form of cirrhosis in which 
the starting point is the small canaliculi, principally those of the 
interlobular spaces. In this it contrasts strongly with common 
(atrophic) cirrhosis, which has its origin in the portal system. 

It is interesting to compare the lesions of hypertrophic cirrhosis 
with icterus, with those resulting from obliteration of the ductus 
communis choledochus. ‘The analogy is striking. After artificial 
obliteration of this duct the spaces become dilated, the interlobular 
canals become tortuous and more numerous, etc., the liver enlarges, 
at least in the beginning. ‘The same symptoms occur in man when 
this duct undergoes obliteration. 

The chief difference between these two conditions is, that while 
in obliteration of the ductus communis choledochus the large biliary 
passages are affected, and the lesion extends only secondarily to 
the interlobular canals, these latter, on the contrary, are princi- 
pally and primarily invaded in hypertrophic cirrhosis with jaundice. 


Jaundice is rare in atrophic cirrhosis, while in the hypertrophic 
form it is one of the characteristic features. It appears early, and 
once established it persists, with exacerbations, often enough 


marked by fever. Such exacerbations are frequent enough in pri- 
mary chronic inflammations in general. At times the feces are 
discolored, but in other cases the bile continues to pass in some 
quantity. The cause of this symptom is an obstruction of the bil- 
iary canals by masses of epithelium. Sometimes it is complete and 
general, and then no bile passes into the larger biliary ducts. More 
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commonly the lesion is partial, and then more marked probably at 
some points than at others; still a certain amount of bile passes 
into the bowel. Variations in the production of epithelium in the 
biliary canals account for the variations in the intensity of the jaun- 
dice, so often observed in this disease. 

Hypertrophy of the liver, or rather hepatomegalia, is easily made 
out, owing to absence of ascites, as well by palpation as percussion. 
it sets in early, even after three, four or eight months. When it 
has become established, still it is subject to oscillations, augment- 
ing with the febrile exacerbations of jaundice already spoken of. 
It is usually considerable, and the border of the liver may be felt 
four fingers’ breadth below the false ribs, on the level of the um- 
bilicus, and even in the right iliac fossa. If we lay aside rare cases 
of leukemia and adenitis, it is only in hepatic cancer that the liver 
attains such huge dimensions. Indeed, in this disease the size of 


the organ is intermediate between cancer (sometimes equaling it), 


and amyloid degeneration. 

A careful examination will enable us to differentiate the various 
conditions which give rise to permanent enlargement of the liver. 
In hypertrophic cirrhosis the liver is smooth, or but slightly granu- 
lar. These granulations may sometimes be felt on palpation, 
according to Frerichs and Murchison, but Bamberger entertains a 
contrary opinion. At any rate, the organ is very different from the 
chestnut-like protuberances of cancer. 

In amyloid degeneration the organ is equally smooth, but the 
edge is soft and rounded. In hypertrophic cirrhosis the edge re- 
mains sharp, which constitutes a very distinctive feature. The 
presence of jaundice would further distinguish them in spite of the 
existence of splenic enlargement, which is common to both. 

Fatty degeneration of the liver is excluded in the same way. 

Hypertrophic cirrhosis is distinguished from enlargement of the 
liver dependent upon obliteration of the common choledoch duct 
by the distention of the gall-bladder, more or less marked, which 
takes place in the latter case. 

Hepatic enlargement with jaundice may exist for six or seven 
years in hypertrophic cirrhosis. In obliteration of the choledoch 
duct, however, there is, after a certain time, necessary shrinkage 
of the liver. The duration of the disease would also separate hy- 
pertrophic cirrhosis from cancer, the course of which is much more 


rapid. 





Clinic of the Month. 179 


Absence of ascites has been mentioned as among the character- 
istics of hypertrophic cirrhosis. When peritoneal effusion does 
occur in this disease, it is ordinarily but slight. 

The symptoms of stasis in the portal vessels, which play so im- 
portant a part in atrophic cirrhosis, are generally almost wanting 
in the hypertrophic variety; for besides absence of ascites, there are 
no gastro-intestinal hemorrhages, no dyspeptic troables, no dilata- 
tion of the abdominal veins, etc. The general health remains 
good for a long time. In some cases the patient is able to attend 
to business and do work for several years, even seven or eight. 
This probably depends upon the fact that the digestive functions 
continue intact until quite late. 

In atrophic cirrhosis, on the contrary, when the disease has once 
begun it progresses steadily and rapidly, without respite, to its fatal 
termination. 

The last distinctive trait is furnished by the mode of death. In 
hypertrophic cirrhosis it is, perhaps, most frequently determined 
by the supervention of grave jaundice, with elevation of tempera- 
ture, delirium, coma, etc., which is very exceptional in atrophic 
cirrhosis. 


TREATMENT OF THE CAVITIES OF THE LUNG IN PHTHISIS.— 
R. Douglas Powell, M. D., F. R. C. P., in a clinical lecture deliv- 
ered at the Brompton Hospital for Consumption and Diseases of 
the Chest, published in the Lancet, August 4, 1877, says: 

In the treatment of cavities, if we may for a moment consider 
them in this respect apart from the more general diseases, there are 
several points worth attending to. 

I have already referred to the treatment suggested by the prin- 
cipal symptoms—hectic fever, chills, anorexia—attendant upon 
recently formed or extending cavities. I purposely avoided saying 
anything about the treatment of contracting cavities, for I believe 
that there is nothing special to say about them. There is one 
point, however, as regards the management of cough in these cases 
that may be mentioned. It often happens that the patients, long 
accustomed to expectorate easily, complain of ‘‘tightness”’ of the 
chest, and dry, teasing cough. This cough must of necessity be 
allayed by the free use of cough mixture, but the patients should 
at the same time be directed to restrain, as far as possible, by an 
effort of the will, the cough, which by its rending action tends to 








180 Chnic of the Month. 

disturb the healing process going on in and around the cavity. We 
must do what we can to keep the patient in his favorable condition 
of general health; we must watch for, and by timely treatment 
subdue, catarrhs, or, still better, if possible avoid them by judi- 
ciously selected climates. We can give no medicine that will 
directly hasten the contraction of cavities In some cases we may 
try, by the selection of high climates, to encourage the more rapid 
expansion of the opposite lung. 

In the treatment of secreting cavities, the objects we have in view 
are, first, to lessen secretion; second, to promote evacuation of 
what secretion is formed; and, third, to disinfect such cavities. 
Counter-irritation—of little use, I believe, whilst cavities are still 
forming or extending—is of great service in these cases, When 
we remember that in chronic excavation of the lung we almost 
invariably get an intimate union of the two pleural surfaces and an 
anastomosis of their vessels, we may see why the application of a 
blister externally may affect such cavities. Asa matter of fact, 
they do influence them most decidedly. Strong iodine applications 
(two drachms to the ounce), or flying-blisters, or perhaps a blister 
kept open for a few days by the use of savin ointment dressing, 
are the forms of counter-irritation suitable to different cases. Un- 
der their use the cough and expectoration frequently diminish. 
Acids and astringent iron tonics and oil are needed. Sedative 
cough mixtures are directly contra-indicated in these cases, except 
for the purpose of giving rest at bedtime. It is in these cases that 
inhalations are most useful; for, firstly, there being no actively 


spreading disease present, they can do no harm; secondly, we can 


by their use render less noxious the pus that bathes the surface of 
the cavity, and which is apt to become inhaled during the effort of 
expectoration into distant parts of the lung; thirdly, inhalations 
help expectoration; fourthly, there can be little doubt that appro- 
priate inhalitions sometimes have a healing or an alterative effect 
upon the internal surface of the cavity. 

The best substances for inhalation are—iodine (vapor iodi, B. P ), 
only to be used occasionally and for a few days together; carbolic 
acid (glycerine of carbolic acid, one drachm to two drachms, to 
half a pint of hot water); or tar water (liq. carbonis detergens, 
one drachm, to half a pint of hot water): useful disinfecting and, 
except iodine, somewhat sedative inhalations, that may be em- 
ployed two or three times a day. They may be taken very well 
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from a deep jug or a Nelson’s inhaler with the sponge removed. 
Friar’s balsam, tincture of larch, turpentine, etc., may be similarly 
employed from time to time. Perchloride of iron or other astrin- 
gents may sometimes be used with Siegle’s spray apparatus; but I 
have myself failed to find atomized astringents useful in these cases, 
and doubt if they penetrate so far as vapors inhaled in the ordi- 
nary way. Sea air, and perhaps especially sea-shore air, contain- 
ing more or less salt spray, is usually beneficial to these patients. 
A liberal diet is of course necessary. 

Cases of active or ulcerous cavities may require at first the free 
administration of alcoholic stimulants; a somewhat liberal allow- 
ance of wine is also subsequently needed, with nutritious support 
and abundance of good air. These active or ulcerous cavities tend 
to become endemic in overcrowded wards, and their occurrence 
should always lead us to look to sanitary arrangements, for their 
pathology strongly suggests their erysipelatous nature. It can not, 
indeed, be too carefully remembered, in the treatment of patients 
with phthisical affections of the lungs, that they have internal 
wounds or sores, which, unlike most other internal affections, are 


accessible to the contamination of foul air, and that thus erysipe- 


latous processes may be readily set up which are too apt to be 
recognized only as ‘‘intercurrent pneumonias” or other local in- 
flammations. 

Medicinally these cases may be combated by quinia internally, 
or in some cases full doses of perchloride of iron: sedative inha- 
lations, containing tincture of benzoin and opium, hyoscyamus and 
chloric ether, carbolic acid and opium, etc., are useful. Ipecacu- 
anha wine, administered as spray with Siegle’s inhaler, is worth a 
trial, but patients suffering from this condition of cavities are often 
too prostrated to bear the fatigue of inhaling If the more active 
general symptoms should lessen, but a blood-stained and copious 
expectoration still leads us to infer that the walls of the cavity are 
hyperemic, I am convinced from observation that the best treat- 
ment is to apply a blister over the region of the excavation, and 
to keep it freely discharging for several days by means of savin 
ointment dressing. I have seen the active symptoms completely 
subside under this treatment—which is, however, somewhat severe 
and painful—and the cavity subsequently contract, the expectora- 
tion, from being abundant and sanguineous, becoming scanty, 
viscid, and apparently consisting of bronchial mucus only. 
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Attempts have been made from time to time to treat lung cavities, 
on surgical principles, as local abscesses, by evacuation of the mat- 
ter from without, or by the injection of astringent or disinfecting 
solutions. Dr. Mosler, in the Berliner Klinische Wochenschrift for 
October, 1873, relates three cases which he has treated in this way, 
In the first two cases he introduced a small canula into the cavity, 
and daily injected a small quantity (twenty cubic centimeters) of 
permanganate of potash solution without causing any serious incon- 
venience. In a third case he introduced a silver drainage-tube 
into a large cavity, through which much discharge escaped. After 
six weeks the patient had slight hemoptysis, and a weak solution 
of perchloride of iron was injected, and subsequently pulverized 
weak solution of carbolic acid and iodine were blown in through 
the canula. ‘The patient died at the end of three months of amy- 
loid disease of organs. 

Dr. William Pepper, of Philadelphia, has treated three cases by 
the injection of astringents through a fine Dieulafoy’s needle, in 
one case, he states, with positive improvement. He suggests that 
hemoptysis should be treated in this way. 

These procedures, and others of a like kind, can only as yet be 
regarded as tentative, and as useful in showing what can be done 
if necessary in cases of the kind. So far as we can see at present, 


however, cases must be extremely rare in which such a treatment 
would be likely to prove useful. It sometimes happens, however, 
that a cavity is situated quite at the base of the lung, and the re- 
moval of secretion from it is extremely difficult, attended with 
vomiting and great distress; portions of the irritating matters from 
the cavity are inhaled into the bronchial tubes of the other lung, 
setting up fresh inflammatory centers there. In these cases the 
cavity, being at the lowest point of the lung, might well be treated 
as if it were a pleural abscess. 
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‘Motes and Queries. 


A GrRowiInGc Nuisance. —The please-send-me-a-specimen- 
copy-of-your-valuable-journal-man is plainly on the increase. 
He is becoming more frequent; in fact, he is without number 
and ubiquitous. 

In former days he hid his request—but never a stamp for 
return postage—in an envelop. Latterly he selects the curtly 
business ‘‘postal’’ card, thereby cheapening the cost to him 
a couple of coppers, and making an inclosure impossible. In 
all the years of our editorial life—and we trust our ‘‘sands 
have” not yet ‘‘run out’ by a long shot—we have never 
seen the color of the send-me-a-specimen-copy-man’s money. 
We are beginning to fear we never shall. Hope, indeed, has 
been so long deferred, that it has fled our breasts entirely. 

Musing, the other day, this please-send-me, etc., pest—this 
unknown but oft-recurring nuisance—rose to our mind’s eye 
as he cut the wrappers from the American Practitioner, the 
New York Medical Journal, and the St. Louis Medical Jour- 
nal, all reaching him by the same mail. For ‘‘no pent-up 
Utica’’ puts a limit to the demands of this profitless patron. 
He longs to hear from the several sections of our broad 
realm. His vocabulary contains no north, no south, etc., 
but embraces the boundless continent. His love of knowl- 
edge is so intense that it swallows up every other considera- 
tion, thought, principle. In another month he will draw on 
the sunny south—very sunny just now—for his supplies. 
And then he is as impartial as he is insatiable. His cravings 
will demand in turn the Nashville, the New Orleans and the 
Atlanta journals. An occasional quarterly is needed to sand- 
wich any failure of the mails; and the swift-recurring weekly 
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is, alas! doubtless taken in vast numbers as a ‘‘condign- 
ment,’’ as poor Artemus Ward used to say of mustard. But 
with all his gettings, this chronic abomination has never got- 
ten his dues, which would be exposure. Who will see that 
he has them? We will. No more postals, O man without 
bowels! but inclose the fractional quarter, and then get your 
reading without filching from your betters. 


A Resuxe.—Dr. David Hunt, in his essay on ‘‘ Medical 
Reform,” which we will notice more fully at another time, 
styles Boston ‘‘this hot-bed of dissatisfaction with the Ameri- 
can Medical Association;’’ and asks, ‘‘ What has Boston to 
show as products of that superior wisdom that finds so much 
at fault in the larger body?’’ He then deals the leading local 
society of the ‘‘hub’’—the Suffolk—a staggering blow, and 
adds: 

‘«It is not alone in her societies that Boston exhibits weaknesses 
that should make her slow in assuming an infallibility of judgment 
in medical affairs. More scientific work has been done in Heidel- 
berg in the last twenty years than in Boston since its foundation; 
yet the former is a German university town of twenty thousand 
inhabitants, the latter the Athens of America, the hub of the uni- 
verse, with more than three hundred thousand. Boston hospitals 
count their wealth by thousands. I leave it for the profession to 
compare their scientific record with those of the hospitals of Eu- 
rope. The Charles Street Eye and Ear Infirmary is older, larger, 
and wealthier, than most of those in Europe, yet it has made no 
contributions to science. It has a pathologist, to be sure, but he 
examines nothing, although the great practical demands made upon 
the American surgeon has left him time sufficient for a variety of 
popular compilations. She has a weekly journal that languishes, 
while all New England is an open field for it. Yet it is fair to 
claim a large amount of character and energy for Boston medical 
men. In this respect she would not suffer from a comparison with 
the best: it is the method upon which they labor which is at fault.’’ 


We are relieved by the concluding sentences of Dr. H.'s 
remarks. With all their faults we have had, from youth up, 


a hearty good will toward the medical dwellers in the hub; 
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and we have yet to see one who, after putting his feet under 
Kentucky mahogany and walking on our blue grass, did not 
declare that, in spite of all he had heard at home to the con- 
trary, there were good things and good folks outside of Bos- 
ton. But what about the ‘‘ weekly journal that languishes?”’ 


Tue ImMporTANCE OF CINCHO-QUININE AS A ReEMEDY.—The 
Supervising-General of the Marine Hospital Service has issued 
a circular letter to the medical officers of that branch of the 
treasury, in which he calls their attention to the extraordinary 
increase in the market price of sulphate of quinia, and at the 
same time alludes to the success attending the employment of 
the other alkaloids of the bark. 

In the year 1866 the Madras government appointed a medi- 
cal commission to test the respective efficacy, in the treatment 
of fevers, of quinine, quinidine, cinchonine, and cinchonidine, 
and the remedial value of these four alkaloids, as deduced 
from their experiments, is shown by the following statement: 

Quinidine, ratio of failure per 1000 cases, . . . 6 
Cinchonidine, ratio of failure per 1000 cases, . . 10 
Quinine, ratio of failure per 1000 cases, 


ww SJ 


Cinchonine, ratio of failure per 1000 cases, . . . 2 
Cincho-quinine contains all these alkaloids, and the combi- 
nation has proved more efficacious than any one alone; and 
the price of this article being less than one-half the present 
price of sulphate of quinia, the physicians of this country 
are substituting it for the sulphate; and the medical officers 
of the government service should give this subject due con- 
sideration in preparing their requisitions for medical supplies. 
(Washington, D. C., Daily Nation. ) 


To CorRESPONDENTS.—Occasionally we are in receipt of 
requests for papers on specified subjects to be prepared and 
published in the American Practitioner. These requests, 
whenever it is possible, we seek to comply with; and delays 
in this compliance are generally owing to delay on thé part of 
the contributor who has promised the desired paper. 
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FOREIGN CORRESPONDENCE. 


BERLIN, August 10, 1877. 


Editors of American Practitioner: Before leaving England I had 
the pleasure of attending meetings of the Clinical and Obstetrical 
Societies of London, and was present at the last meeting of the 
latter society before it adjourned over for the hot months, and at 
this the paper of the evening was that of Mr. Spencer Wells, ‘‘on 
additional cases of ovariotomy during pregnancy.’ I inclose his 
table of cases, copies of which were distributed to members of the 
society just before the reading of his paper began. ‘This repre- 
sents his entire experience in the operative treatment of this class 
of patients. (See table of cases on opposite page.) 

The fact that this was the last session of the society before its 
usual annual vacation, together with the fact that Mr. Wells was to 
read a paper on and defend ovariotomy during pregnancy, brought 
out an unusually large attendance of members. During the even- 
ing, several ovariotomists discussed the paper and the operation. 
It was frequently urged that the greatest care should be exercised 
in the selection of patients for this operation, before it was sug- 
gested or recommended to either patient or friends. But the ma- 
jority of speakers thought, as a rule, under certain circumstances, 
that the operation was a justifiable one. 

Dr. Charles West, the president, thought this paper and table 
marked a great improvement over the past in the management of 
cases of this very dangerous disease. 

In closing the discussion of the subject, Mr. Wells said he had, 
according to his memory, declined to operate upon eight or nine 
patients who had applied to him for relief from this disease— 
about as many as he had operated upon; and some had declined 
to accept the operation after he had recommended it. No rule 
could be laid down to direct the action of a member of the pro- 
fession as to his course in a given case; the case must declare 
the remedy. Such questions as the general health and surround- 
ings of the patient, age, the puerperal state, and the rapidity 
of growth in the tumor, would come up for consideration, and 
must be decided by the judgment and experience of the sur- 
geon at the time. With many patients the only hope of escape 
from death was through the operation, and the success of the 
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operation in his hands in the past would, should occasion require, 
warrant him in recommending it in the future. 

During the same meeting, the report of an operation to save the 
life of an unborn child—that of Czesarean section—was made. I 
did not learn the name of this member, who lived outside of Lon- 
don, if indeed it was given. His patient, a housewife, being near 
the full term of pregnancy I think, about middle age, fell dead in 
the street of apoplexy. ‘Twenty minutes later, when he found the 
patient, feeble fetal heart-sounds were heard, and, in the absence 
of friends, he took on himself the responsibility of making the 
operation. The child was delivered alive, but it was so feeble 
that it survived only a short time. Instances were cited where 
this operation had, when done at once, saved the lives of children 
whose mothers had died suddenly of accident or disease. It was 
also remarked that fabulous stories were on record as to its appli- 
cations and benefits. 

In Berlin, the spring and summer courses of lectures in the 
schools are still in progress, though some of the private courses 
are at an end, and others just closing. In Germany everybody 
takes a vacation yearly, ranging from two to six weeks’ duration; 
and this among the physicians and surgeons is taken, as a rule, 
during the latter part of August or first of September. To-mor- 
row, at twelve o’clock, the commencement exercises take place in 
the University of Berlin. Two young men, one of whom is an 
American, Mr. Alexander Humboldt, son of the present Director 
or Governor of Dakota Territory, receive the degree of M. D. 
Mr. Humboldt has already published one volume of a work on 
the eye, in its relation to medicine and surgery; the second, and I 
believe the last, volume of this work will be issued during the 
month of October next. I am told that he is the second or third 
American who has taken a degree from this University. Professor 
Virchow confers the degree. I hope to witness the ceremony. 

Recently, Prof. A. Martin made a successful operation for the 
removal of a diseased spleen in a woman, a laundress, thirty-one 
years of age. I said successful, because the patient recovered 
from the operation and the disease, without impairment of her 
general health through the loss of the organ. The Professor thinks 
this throws much light on the physiology of this organ; and that 
experiments on the lower animals, as to the function and value of 
the spleen, while valuable and instructive, should not be received 
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without misgivings. He thinks the accidents of civil and military 
life, and the workings of disease, form better guides to our action ‘ 
in the treatment of its more serious forms of disease. He also 
thinks the success of ovariotomy encourages us to undertake the 
removal of the spleen in certain forms of grave degenerative dis- 
eases. His patient had been suffering two years from disease of 
this organ, and, in her efforts to obtain rest and relief from the 
pains it gave rise to, had become an habitual opium-eater. The 
spleen evidently had a long pedicle, as it could be pressed down 
into the pelvis and felt alongside the womb, per vaginam. ‘The 
abdominal walls were so thin that the organ could easily be felt 
wandering about the abdominal cavity under pressure. A council 
of the faculty decided that the operation was indicated, and accord- 
ingly Dr. Martin made it antiseptically. Fifteen days afterward 
the patient visited his clinic, refusing to be confined to her room 
any longer. 





en 


Frequent examinations of the blood, before and after the opera- 
tion, by Dr. Martin and Professor Virchow’s assistant, showed no 
departures from the normal standard, either in quantity or other- 
wise; nor did the patient experience any inconvenience of diges- 
tion. 





Eleven weeks after this, another operation was performed by 
Dr. Martin upon the same patient to relieve a prolapsus uteri, 
which resulted fatally, septicemia having supervened. But she 
lived sufficiently long, the Doctor thinks, to prove that the spleen 
is not essential to life or health. 

The incision for the removal of the organ was made above the 
umbilicus, in the median line, about six inches in length, and the 
wound dressed as in the operation of ovariotomy. This is, I may 
add, an abstract of the report of the case made by Dr. Martin be- 
fore the British Medical Association sitting in Manchester, Eng- 
land, this week. 

I was somewhat surprised, a few days ago, on going into the 
Pathological Institute, at seeing in Prof. Virchow’s room, a large 
yellow copy of a handbill issued by the Society for the Protection 
of Animals liable to Vivisection, posted up against the wall in the 
most conspicuous place in the building. The force and signifi- 
cance of the Professor’s action may be better understood by read- 
ing the bill itself. Here is a copy: . 
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‘*Have You Lost Your Cat? If it is missing, read the follow- 
ing extracts of minutes of evidence before the Royal Commission 
on Vivisection. Perhaps they will inform you what has become of 
your Cat. 

{An eminent English physiologist is under examination. | 

**()uestion—What is the largest number of animals used by you 
for a single experiment ? 

‘*Answer—I think the largest number is ninety; that was one 
series of experiments. , 

‘*(.—What sort of animals did you use for that purpose? 

‘¢ A.—Cats. 

**().—You performed your operations on the ninety cats under 
chloroform, I suppose ? 

‘*A.—Yes, under chloroform. I must say, however, that the 
animals were allowed to live four or five hours after recovery from 
the operation. 

‘«().—Have these operations resulted in beneficial discoveries ? 

‘*A.—Not yet; they are not finished. 

**().—They are still going on, are they? 

‘*A.—They are still going on. 

**().—Why did you choose cats for these experiments ? 

‘*A.—They are good animals to experiment on, and they are 
cheaper than rabbits. 

**().—How do you procure your cats? 

‘*A.—They are supplied to me by a man. 

**().—Who steals them for the purpose, I suppose ? 

‘¢4.—I make no inquiries.” 

You may read the above evidence for yourself in the blue-book 
at the office of the Society for the Protection of Animals liable to 
Vivisection. W. W. V. 


Dr. Sutron’s PAPER ON THE FULCRUM IN REDUCTION OF 
DisLocaTiION OF THE H1p-Joint.—This paper, American Prac- 
titioner, September, 1876, we are glad to see in a recent num- 
ber of the Memorabilien. 


MARRIAGE OF Dr. VINNEDGE.—Our valued correspondent, 
Dr. W. W. Vinnedge, was married to Miss Jenkins, at Quan- 
toxhead, England, on the twenty-first of August. 
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CHINESE Dentistry. —The following cure for toothache, 
taken from the China Review, shows how the Chinese cling 
to old customs: The practice of dentistry in China is doubt- 
less very ancient, but it has not attained to the perfection 
which characterizes the modern art as practiced in the west. 
It is, however, supposed that the Chinese operator is pos- 
sessed of superior skill in certain points to which his western 
brother has not been able to attain. Inspired with zeal for 
an increase of knowledge, and desiring to perfect ourselves in 
the art of relieving human suffering and repairing the defects 
of human teeth, we proceeded on the gth of March, 1876, to 
the Temple of Horrors (Shing Wong Miu), in Canton, where 
Chinese dentists do congregate. We had in our minds three 
points which we wished to investigate: First, cure of tooth- 
ache by taking out’ worms; second, painless extraction of 
teeth; and third, insertion of artificial teeth. 


It is well known that the Chinese attribute toothache to the 
gnawing of worms, and that their dentists take these worms 
from decayed teeth. Western physicians are disposed to be- 


lieve that there is a little jugglery about it, having never been 
able to detect worms in the cavities of teeth. But how the 
dentists performed the trick (if it was one) and so artfully 
concealed it in the hurry of daily business was a secret, and 
to discover this was one object on which we on this occasion 
had our purpose fixed. We met with a rather intelligent- 
looking member of the profession, from whom we obtained a 
lot of artificial teeth, and Dr. R. desired to obtain a complete 
kit of the tools used. In order to avoid the crowd we invited 
him to a restaurant, where, over a social cup of tea, the mat- 
ter was, with some difficulty, arranged. On the following 
morning the man made his appearance with the coveted im- 
plements, bringing also a lot of the worms, and proceeded to 
instruct us how to use them. His instructions or explanations 
were in full accord, as far as we were able to see, with our per- 
sonal observations, as we remained for a considerable time to 
examine and study their practical operations, several, patients 
being treated in our presence. When a patient with tooth- 
















- 
A A A RR Sey en 





pe a eae 




































































192 Notes and Queries. 





ache applies for-relief, if the tooth is solid in the socket, the 
gum is separated from the tooth with sharp instruments and 
made to bleed. During this operation the cheek is held to 
one side by a bamboo spatula, both ends of which are alike, 
and on the end in the hand some worms are concealed under 
thin paper pasted to the spatula, the paper being the same 
color as the spatula. When all is prepared this end is adroitly 
turned and put into the mouth, and the paper, becoming 
moistened, is easily torn with the sharp instrument used for 
cutting the gums, gives up its worms, which mix with the 
bloody saliva, and the dentist leisurely picks them out with a 
pair of forceps. The patient having ocular demonstration that 
the cause of his disease has been removed, has good reason to 
expect relief, which, in most cases, would be the result from 
the bleeding of the gum and the fright of the patient. 

When the toothache returns, as it will in almost every case, 
perhaps within an hour, or maybe not for one or two days, 
the patient again seeks his dentist for relief, and the same 
operation is performed, finding more worms, which of course 
explains the recurring trouble, and this is continued from time 
to time until the tooth ceases aching altogether of its own ac- 
cord from the natural death of the pulp. These worms are 
manufactured in quantities to suit the trade, and they are very 
cleverly done; yet, to fully carry out the delusion, the dentist 
is obliged to keep on hand a few live worms to show his 
patients, explaining that most of the worms taken from the 
tooth are killed, either by a powder they often apply to the 
tooth (it may be said that there is no virtue in the powder 
used) or by the process of taking them from the tooth with 
the forceps. Another fact might be mentioned: the standard 
medical books of China teach, and have taught for ages, the 
idea of worms in a tooth causing it to ache. The above prac- 
tice is resorted to when the tooth is firmly set in the jaw, or is 
not so loose as to be removed with the fingers or by a slight 
force or pressure with iron instruments. This, our friend in- 
formed us, was an imposition, for he assured us that they 
could not extract teeth that were solid in the jaw. (The 
Dental Cosmos, July, 1877.) 





